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On the cover: Boston City Hospital nurse 
Barbara Krupka, R.N., carries a baby on her 
rounds i n a zippered papoose 
w h i c h was one of several donated 
to the pediatrics wards by the 
Kid's Fund, a f u n d organized by BUSM 
Pediatrics faculty and staff to help Boston 
families i n need. For more on what fac-
ulty members are doing to help Boston's 
inner-city youth , see page 22. Photo by 
Sarah Putnam. 
Frontispiece: Dean John I. Sandson 
talks w i t h fourth-year students at a 
breakfast meeting in his office prior to 
stepping d o w n as dean of the School of 
Medicine on A p r i l 29. A report on Sand-
son's views of the state of medical educa-
t ion begins on page 13. 
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Research in the News 
Treatment to reduce 
pneumonia in hospital 
patients is tested 
by BUSM researchers 
Donald E. Craven, M.D., an associ-
ate protessor ot medicine at the 
School ot Medicine, and his associ-
ates are testing a new strategy tor 
preventing pneumonia in intensive 
care unit patients who need mechan-
ical ventilators in order to breathe, in 
a recent report published in the New 
England Journal of Medicine, the group 
said that maintaining the patient's 
normal stomach acid may hold the 
key to reducing the incidence ot 
pneumonia. 
Craven's specific concern is the 
medication routinely used to prevent 
gastrointestinal bleeding among 
patients in intensive care units. "Vir-
tually ail patients who enter an 
intensive care unit get regular ant-
acids that neutralize gastric acid, or 
therapy with histamine type 2 (H2) 
blockers, which block gastric-acid 
secretion," he said. "The purpose ot 
the therapy is to reduce the risk ot 
gastrointestinal hemorrhage, which is 
a serious problem in patients who 
are critically i l l . " 
In reducing levels ot gastric acid, 
however, there is an overgrowth ot 
bacteria in the stomach. These bacte-
ria may reflux into the throat and be 
aspirated into the lung, resulting in 
pneumonia. 
To prevent such bleeding, sucral-
fate, a new form of medication, has 
been developed. Sucralfate works by 
creating a protective coating in the 
stomach rather than by reducing gas-
tric acid levels, it was the develop-
ment ot such an agent that prompted 
Craven and Michael Driks, M.D., an 
infectious disease teiiow, to perform 
their study. 
The specific type of bacteria the 
researchers were interested in are 
called gram-negative bacilli. These 
rod-shaped organisms have been 
pinpointed as the major culprits 
causing hospital-acquired pneu-
monia. 
"We looked at the rates at which 
these bacilli were present in both the 
stomach and the pharynx ot the two 
treatment groups," said Craven, 
"and we found that the levels ot 
pneumonia-causing bacteria were 
often several orders of magnitude 
higher in patients receiving H2 block-
ers or antacids, compared to patients 
given sucralfate." 
The investigators found that the 
rate of pneumonia in the antacid/H2 
group was nearly double that ot the 
sucralfate group (23 percent as com-
pared to 12 percent). 
He predicted that his group's 
study, when combined with similar 
findings from other medical centers, 
is likely to have a major impact on 
the management of stress bleeding in 
intensive care patients. 
Others who have been involved in 
the study include: Bartolome R. Ceiii, 
M.D., an assistant protessor of medi-
cine at BUSM and a pulmonary spe-
cialist; Marie Manning, a medical 
technician; Harrison W. Farber, 
M.D., an assistant protessor ot medi-
cine; Suzanne A. Wedei, M.D., an 
assistant protessor ot surgery; and 
William R. McCabe, M.D. , a profes-
sor ot medicine. . • 
Craven, shown with a patient, and his 
colleagues have identified a new strategy 
for preventing pneumonia in some inten-
sive care unit patients. 
Elevated fibrinogen 
levels increase risk 
of heart disease, stroke 
An elevated level ot fibrinogen, a 
protein that is found in the blood 
and is involved in clotting and blood 
flow, was added to the list of risk 
factors tor coronary heart disease 
(CHD) and stroke in a recent report 
by Boston University-Framingham 
Heart Study researchers. According 
to the authors, clotting factors and 
blood flow are important in the 
development ot atherosclerosis. 
The results of the 12-year fibrino-
gen study, which appeared in the 
Journal of the American Medical Associa-
tion, indicated that the fibrinogen 
level is as important a predisposing 
factor tor CHD as the well-known 
major risk factors—cigarette smoking, 
serum cholesterol level and hyper-
tension. In addition, the authors 
reported that, except tor hyperten-
sion, fibrinogen is an even stronger 
risk factor than the other major risk 
factors tor stroke. They added that in 
men the risk ot stroke increased pro-
gressively with the fibrinogen level. 
Conducting the study were 
William Kannei, M.D., M.P.H., a 
protessor ot medicine and public 
health, chief ot the Section ot Pre-
ventive Medicine and Epidemiology 
at the University Hospital, and for-
mer director ot the Framingham 
Heart Study; Philip Woit, M.D., a 
protessor ot neurology and principal 
investigator ot the Framingham 
Stroke Study; William Casteiii, M.D., 
an adjunct associate protessor ot 
medicine and director ot the Fra-
mingham Heart Study; and Ralph 
D'Agostino, Ph.D., ot the Depart-
ment of Mathematics at the Univer-
sity's College ot Liberal Arts. The 
researchers measured the fibrinogen 
levels ot 554 men and 761 women 
who had no cardiovascular disease at 
the outset ot the 12-year toiiow-up, 
which was added to the Framingham 
Heart Study in 1968. 
The authors wrote that there is evi-
dence that quitting smoking reduces 
fibrinogen levels. However, they con-
tinued, more research is needed to 
determine whether weight loss, dia-
betes control or treatment ot hyper-
tension, which ail correlated with 
fibrinogen, will reduce the levels as 
well. 
Research in the News 
Study shows estrogen 
use protects against 
hip fracture in women 
A recent population-based cohort 
study of more than 2,800 women, 
who were followed tor more than 20 
years in the Boston University-Fra-
mingham Heart Study, suggests that 
postmenopausal use of estrogens 
protects against hip fracture in 
women. 
The study, recently reported on in 
the New England Journal of Medicine, 
compared women who took estro-
gens and those who did not. David 
T. Feison, M.D. , M.P.H., an assistant 
protessor ot medicine, Jennifer J. 
Anderson, Ph.D., an assistant 
research protessor ot medicine (bio-
statistics), and Mark A. Moskowitz, 
M.D. , an assistant protessor of medi-
cine, were among those conducting 
the study. 
The researchers evaluated the risk 
ot hip fracture in postmenopausal 
women from information that was 
gathered at routine examinations 
conducted every two years. The use 
ot estrogens, weight, age at meno-
pause, smoking and alcohol con-
sumption were taken into account. 
According to the authors, even tak-
ing estrogens within tour years after 
menopause protected against hip 
fractures. 
Slone Unit study shows 
no link between birth 
defects and spermicides 
A study conducted by researchers at 
the School ot Public Health's Sione 
Epidemiology Unit suggests that 
risks tor certain birth defects are not 
increased by exposure to spermi-
cides. 
Carol Louik, Sc.D., an assistant 
protessor ot public health (epidemiol-
ogy and biostatistics). Alien Mitchell, 
M.D. , associate director ot the Unit, 
and Samuel Shapiro, M.B., 
F.R.C.P.(F), director ot the Unit, 
examined the effects ot spermicides 
in relation to specific congenital mal-
formations; Down's syndrome, hypo-
spadias, limb-reduction detects, neo-
plasms and neurai-tube detects. 
According to the report, recently 
published in the New England Journal 
of Medicine, the first tour of these 
defects previously were thought to 
occur more often among women who 
had used spermicides within 600 
days ot delivery. 
The researchers interviewed moth-
ers ot more than 1,138 infants born 
with the maitormations concerning 
such questions as medical and 
obstetrical histories, lifestyle habits 
(such as smoking and alcoholic, cat-
feinated and decaffeinated beverage 
consumption), and detailed histories 
ot drug use—prescription and over-
the-counter—from six months before 
conception through the entire preg-
nancy. The control group consisted 
of 3,442 infants with other detects. 
In their report, the scientists con-
cluded that the risks ot these birth 
detects "are not increased by expo-
sure to spermicide contraceptives in 
the first four months ot pregnancy, at 
the time ot conception or at any time 
before conception." 
Physicians implant first 
cardioverter defibrillator 
in patient at BUMC 
For the first time at the Medical Cen-
ter, physicians this winter implanted 
in a patient a device that detects and 
corrects abnormal heart rate and 
heart-muscle rhythm, according to 
Ferdinand Venditti, M.D., a BUSM 
assistant protessor of medicine, 
director ot the Eiectrophysioiogy Lab-
oratory at Boston City Hospital and a 
member ot the implant team. The 
device, which is called an automatic 
implantable cardioverter detibriiiator 
(AICD), is capable ot sensing an 
arrhythmia within five to 20 seconds 
and automatically delivering an elec-
trical countershock that restores nor-
mal heartbeat. 
in a collaboration of efforts among 
the Section of Cardiology and the 
Department ot Cardiothoracic Sur-
gery at the University Hospital and 
the Department ot Cardiology and 
the Eiectrophysioiogy Laboratory at 
BCH, the team implanted the 300-
gram (about two-thirds of a pound) 
device into a 46-year-oid woman who 
had had three episodes ot ventricular 
tibriiiation (fast, irregular heartbeat, 
which can result in sudden cardiac 
death). Sudden cardiac death strikes 
about 400,000 Americans annually 
and it is estimated that the cardio-
verter defibrillator can save between 
10,000 to 20,000 lives each year, 
according to Venditti. 
The AICD unit consists ot a pulse 
generator, which is surgically 
implanted into an abdominal 
"pocket" and delivers the counter-
shock, and two lead-wires, which are 
placed on the heart and carry the 
electrical impulses between the pulse 
generator and the heart. The pulse 
generator recognizes the abnormal 
heart beat and may send up to tour 
countershocks it the arrhythmia is 
not reversed. Patients describe the 
shock as similar to a hard thump on 
the chest. Only two other hospitals 
in Boston have performed the proce-
dure. 
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Faculty member performs 
first video laparoscopic 
procedure at B C H 
Ginter Sotrel, M.D. , an associate pro-
fessor of obstetrics and gynecology at 
the School, and Jerald Korman, 
M.D., a third-year resident in Ob-
Gyn at Boston City Hospital, recently 
performed an operation using video 
laparoscopy to remove an early 
ectopic gestation from a patient's fal-
lopian tube. The operation, which 
utilizes a television camera attached 
to the laparoscopic telescope, was the 
first such procedure performed at 
BCH. 
According to the physicians, by 
using new and sensitive pregnancy 
tests, ultrasound and laparoscopy, 
the majority ot tubal pregnancies can 
be diagnosed early, before the condi-
tion becomes lite-threatening. Early 
detection ot these pregnancies means 
a less-radical surgical procedure may 
be performed and the future fertility 
ot the patient therefore may be pre-
served. Other advantages ot such 
treatment include minimal incision, 
shorter hospitalization, decreased 
operative morbidity, lower cost, and 
early return to full activity tor the 
patient. 
The operation took just over one 
hour, and involved three small inci-
sions in the patient's abdomen and 
the removal ot the mid-portion ot the 
right fallopian tube. The patient was 
discharged on the second postopera-
tive day. 
Major grant awarded 
to Framingham Study; 
other grants received 
by faculty members 
The Boston University-Framingham 
Heart Study has received a grant of 
$112,500 from the Charles A. Dana 
Foundation in New York and a 
matching grant tor the same amount 
from Merck Sharp & Dohme in West 
Point, Pa., to implement a Visiting 
Scientist Program. The Program will 
enable at least 12 outside researchers 
per year to have access to the large 
quantity ot data that has been gener-
ated by the Framingham Heart Study 
since 1948. 
Researchers from across the nation 
and from foreign countries now will 
be able to use the data to study the 
causes ot other diseases besides car-
diovascular diseases, such as cancer, 
diabetes, arthritis, pulmonary dis-
ease, osteoporosis, senile dementia 
(Alzheimer's disease) and thyroid 
disease, according to William 
Kannei, M . D . , a professor of medi-
cine at the School of Medicine and a 
Framingham Heart Study principal 
investigator. 
Other major grants received by 
BUSM and SPH faculty members 
include the toiiowing: 
James Burton, Ph.D., an associate 
professor ot medicine, recently 
received a five-year, $735,000 grant 
from the National Heart, Lung, and 
Blood Institute tor his research enti-
tled "Inhibition ot the Enzyme Tissue 
Kaiiikrein." According to Burton, 
research indicates that the hormone 
plays an important role in blood-
pressure control and renal function. 
The grant is for the continued devel-
opment ot compounds that may have 
therapeutic value. 
Martin L. Feldman, Ph.D., an 
associate protessor ot anatomy, has 
been awarded a five-year grant ot 
$414,000 from the National Institutes 
of Health. Feldman is studying the 
interaction of diet and the aging pro-
cess in producing hearing loss. 
Deborah Prothrow-Stith, M.D. , an 
assistant protessor of medicine, 
Howard Spivak, M . D . , an assistant 
protessor ot pediatrics, and Alice 
Hausman, Ph.D., an assistant profes-
sor ot behavioral and social science at 
the University's College of Liberal 
Arts, have received a three-year 
$359,000 grant from the Henry J. 
Kaiser Family Foundation, tor the 
research and evaluation components 
of a community-based project that 
deals with interpersonal violence 
among adolescents. The project 
builds upon a school-based curricu-
lum on violence and anger that has 
proven to be effective in changing 
the attitudes of teens. The project 
represents a new initiative in the 
field of adolescent health that treats 
adolescent violence as a preventable 
public-health problem. 
Marlene Oscar Berman, Ph.D., a 
professor of psychiatry and neurol-
ogy, has been awarded a three-year 
grant of approximately $300,000 by 
the National Institute on Alcohol 
Abuse and Alcoholism. The grant 
will be used to support her ongoing 
research on "Affective and Cognitive 
Changes in Alcoholism." 
Jacqueline Sharon, Ph.D., an 
assistant professor of pathology, 
recently was selected as a Cancer 
Research Scholar, an American Can-
cer Society award that provides 
$60,000 in funding over three years 
that started July 1, 1987. Sharon is 
studying a specific antibody in the 
immune system. In her experiments, 
she is changing the molecular 
makeup of cloned antibodies to bet-
ter understand the antibody's struc-
ture and the importance ot each of its 
components. Her goal is to design 
tailor-made antibodies for therapeutic 
purposes. 
The School of Medicine recently 
received a $35,000 grant from 
Research to Prevent Blindness (RPB), 
a leading voluntary organization in 
support of eye research, to advance 
research into the causes, treatment 
and prevention of eye disease. Over 
the past 21 years, RPB has made 
grants and awards to BUSM totaling 
$233,000, according to Department of 
Ophthalmology Chairman Howard 
M . Leibowitz, M.D. , under whose 
direction the studies are taking place. 
RPB provides annual grants to 57 
medical schools throughout the 
nation. 
Miriam Schweber, Ph.D., an assis-
tant professor ot biochemistry, has 
been awarded a $25,000 grant from 
the American Federation tor Aging 
Research for her studies on age-asso-
ciated dementias. Schweber will use 
the grant to conduct genetic studies 
aimed at developing a means of diag-
nosing Alzheimer's disease. The dis-
ease now can be confirmed only by 
an autopsy. In addition, Schweber 
recently was awarded the Certificate 
ot Recognition tor Research 
Advances and Insights into Alzhei-
mer's Disease at the First Interna-
tional Conference ot the Familial 
Alzheimer's Disease Research Foun-




D P H commissioner 
Deborah Prothrow-Stith, M.D. , an 
assistant professor of medicine and a 
physician in the Section ot General 
Internal Medicine at Boston City 
Hospital, recently was sworn in as 
commissioner ot public health by 
Governor Michael Dukakis. She is 
the first woman to head the Massa-
chusetts Department ot Public 
Health. 
Since coming to the School ot 
Medicine in 1982, Prothrow-Stith has 
conducted a number ot studies and 
developed programs related to ado-
lescent violence. She recently imple-
mented a new violence-prevention 
curriculum now being used in the 
Boston Public Schools. She also has 
begun a new anti-violence public-ser-
vice campaign and a community-
based program that seeks to decrease 
the level ot violence among adoles-
cents through workshops in churches 
and community centers. 
Deborah Prothrow-Stith, M.D., is sworn in by Governor Michael S. Dukakis as 
the commissioner of the Massachusetts Department of Public Health. 
Prothrow-Stith is co-director of the 
Health Promotion Center tor Urban 
Youth tor Boston's Department ot 
Health and Hospitals, and is chair-
Twenty-four BUSM faculty, staff and students raised $25,000 in pledges during 
the Faculty Phonathon, which was held at the School last fall. During this 
campaign, Neiman-Marcus Corporation announced it would match every dollar 
contributed by the BUSM faculty to the Student Revolving Loan.Fund up to 
$10,000 a year, through 1989. Dean John Sandson predicted the School would 
surpass the 85 percent faculty participation achieved during the previous cam-
paign. Shown here are Laurence Miller, M.D., left, an associate clinical profes-
sor of psychiatry, and Selwyn Broitman, Ph.D., a professor of microbiology. 
woman of the Violence and Inten-
tional Injury Working Croup ot the 
New England Injury Prevention 
Research Center at the Harvard 
School ot Public Health. 
In addition, she is clinical chief ot 
the adolescent clinic at the Harvard 
Street Neighborhood Health Center. 
She has been a member ot the Mas-
sachusetts Public Health Council, the 
policy-making arm of the Department 
ot Public Health, since 1986. in 1987, 
Prothrow-Stith was among those 
honored in the Boston YMCA's Black 
Achievers program. 
" I am excited and enthusiastic 
about this new challenge," said 
Prothrow-Stith, who received her 
M.D. from Harvard Medical School 
in 1979. 
According to Dean John Sandson, 
"Dr. Deborah Prothrow-Stith is a 
thoughtful, careful and charismatic 
administrator who will provide the 
needed leadership on the important 




Gosman, second from right, visits at reception with, from left to right, Sand-
son, Westling, Cloherty, Keverian and Egdahl. 
S P H scholarship established 
A scholarship that will allow a 
member ot the Boston Fire or Police 
Department to attend the School ot 
Public Health has been established 
by Abraham D. Gosman, a Weston, 
Mass., businessman and philan-
thropist. A reception in Gosman's 
honor was held last tail in the 
School's Hiebert Lounge. 
The first recipient ot the scholar-
ship is John Cloherty, a Dorchester, 
Mass., resident, who will study envi-
ronmental sciences. Cloherty has 
been a Boston firefighter for 10 years 
Gosman established the scholar-
ship to express his gratitude tor the 
Boston Fire Department's quick and 
effective response to a tire that 
threatened the building where his 
son was working. Also, because tire-
fighting has become highly technical 
and firefighters often are at risk tor 
exposure to toxic chemicals, Gosman 
decided to set up the fund at SPH. 
Gosman is chairman ot the board, 
chief executive officer and director ot 
the Newton, Mass., Medipiex Croup, 
Inc., which he founded in 1956. A 
wholly owned subsidiary ot Avon 
Products, Inc., Medipiex provides 
congregate housing, long-term care, 
alcohol- and drug-abuse treatment 
and psychiatric care. Gosman also is 
president and chairman ot the board 
ot Meditrust, a Newton, Mass., com-
pany that invests in real estate 
related to health care and is listed on 
the New York Stock Exchange. 
Gosman founded Meditrust in 1985. 
About 100 guests attended the 
reception. In addition to Cloherty, 
speakers included Richard H . 
Egdahl, M.D. , director ot the Medi-
cal Center; Rep. George Keverian, 
Speaker ot the Massachusetts House 
ot Representatives; Dean John 
Sandson; Rosemarie E. Sansone, 
director ot the Boston Mayor's Office 
of Business and Cultural Develop-
ment; Norman A. Scotch, Ph.D., 
director ot SPH; Albert Sberman, 
then director ot Special Services at 
the Medical Campus, now associate 
vice president of development tor the 
University; Leo Stapleton, commis-
sioner ot the Boston Fire Department; 
and Jon Westling, then acting presi-
dent of Boston University, now exec-
utive vice president ot the University. 
Foundation funds film 
The School ot Medicine has com-
pleted production ot a documentary 
film, entitled "Wake Up Everybody," 
which features the School's innova-
tive Early Medical School Selection 
Program. The film was produced 
with the help of a $25,000 grant from 
the Ruth M . Batson Educational 
Foundation, which was established 
by Ruth Batson, M.Ed., a retired 
associate protessor ot psychiatry at 
BUSM. Batson is a well-known com-
munity activist and educational 
leader who directs the African Meet-
ing House in Boston. 
A reception, co-hosted by the 
Foundation, was held at BUSM in 
March to mark the premiere showing 
of the film, which will be used to 
encourage more students at black 
colleges and universities to attend 
the School and as a fund-raising tool 
tor the Program. Blacks presently 
represent only 4 percent ot ail prac-
ticing physicians in the United 
States. 
In addition to Batson and Arthur 
Culbert, Pb.D., associate dean tor 
educational programs and Program 
director, speakers at the reception 
included: Susan Batson, trustee ot 
the Batson Foundation, Lyda Peters, 
Foundation president, and Dean 
John Sandson. Students in the 
EMSSP, some of whom appeared in 
the film, and their families, as well as 
faculty and staff from several of the 
participating colleges and universities 
At the reception marking the premiere of the Early Medical School Selection 
Program documentary were, from left to right, Susan Batson, trustee of the 
Batson Foundation, Culbert, Foundation President Lyda Peters, Sandson and 
Ruth M. Batson. 
6 
were among those who attended. 
Culbert and a film crew traveled to 
Georgia, Mississippi, North Carolina, 
Virginia and the Virgin Islands to 
interview students, faculty and staff 
at several ot the participating institu-
tions. 
The Program, established in 1982, 
allows talented undergraduates from 
the eight predominantly black col-
leges and universities in the South 
and in the Virgin Islands to be 
admitted to BUSM during their soph-
omore year ot college. These stu-
dents spend their senior year at Bos-
ton University, completing 
undergraduate requirements and tak-
ing special courses to prepare them 
tor their first year ot medical school. 
There currently are 26 students in the 
Program. 
The Foundation is one ot the few 
black charitable organizations in the 
country assisting black students to 
tuifiii their educational goals. 
The film was produced by BUSM's 
Educational Media Support Center. 
Serving as co-producers were Educa-
tional Media staffers Wendy 
Eicholzer, who wrote the script, and 
Lewis A. Class, who did the filming. 
Carmen Fields, Boston's WCBH-TV 
news anchor, was the narrator. 
The Ellis and Estella Leach Orthopedic 
Conference Room, located in the Univer-
sity Hospital's Doctors Office Building, 
recently was dedicated in honor of the 
parents of Robert Leach, M.D., right, 
chairman of the Department of 
Orthopedic and Fracture Surgery at the 
School. Leach's mother, Estella Leach, 
left, also attended the ceremony. 
The BUSM and Hebrew University-Hadassah Medical School Exchange Pro-
gram this spring was renamed in honor of Louis Kaitz, third from left, and his 
wife, Charlotte, not shown. The couple attended a dinner at BUSM held in 
recognition of their generosity and efforts on behalf of the School. Kaitz is trea-
surer of the National Lumber Company, president of the Boston Retail Lumber 
Association, and president of the New England Region of the American Friends 
of Hebrew University. Among those attending the dinner were, from left to 
right. Dean Sandson, Cardiovascular Institute Director Aram V. Chobanian, 
M.D., Kaitz, Edward Alexander, M.D., a professor of medicine and associate 
director of the Program, Program Director Leonard Cottlieb, M.D., chairman of 
the Department of Pathology, HU-HMS Dean Marcel Eliakim and Alan Rubi-
now, M.D., director of international health programs and chief of rheumatology 
at HU-HMS. 
School sees growth 
The School ot Medicine recently 
signed a 10-year lease to rent 37,500 
gross square feet ot space at 801 
Albany Street, adjacent to Boston 
City Hospital, according to Carl 
Franzblau, Pb.D., chairman ot the 
Department ot Biochemistry, which 
will occupy the entire first floor. Also 
scheduled to move into the building 
are some members ot the Depart-
ment ot Medicine and the classrooms 
and laboratories ot the Program in 
Biomedical Laboratory and Clinical 
Sciences. The School will occupy 86 
percent of the building, which is 
being renovated and is scheduled to 
open this summer. The lease has a 
five-year renewal. 
In addition, Boston University 
recently leased the Boston Police 
Tow and Hold Lot tor parking tor 
Medical Center employees, according 
to William Casper, assistant vice 
president for business affairs at the 
Medical Campus. Lot B, which is 
located at 636 Albany Street between 
Parking Lots A and C, contains more 
than 400 parking spaces. 
The Boston University Bookstore, 
located in Boston's Kenmore Square, 
recently opened a Medical Center 
branch in the basement ot the School 
ot Medicine's instructional Building. 
The BUMC Campus Shop carries a 
large selection ot medical reference 
books and textbooks, newspapers, 
magazines and insignia merchandise. 
The School of Medicine recently leased space at 801 Albany Street adjacent to 
Boston City Hospital. 
Appointments , awards 
Among the major appointments 
and honors recently received by tac-
uity members are the toiiowing: 
Edward L. Spatz, M.D. , a protes-
sor and chairman ot the Department 
ot Neurosurgery at the School ot 
Medicine and chiet of Neurosurgery 
at the University Hospital, recently 
was appointed to the additional posi-
tion ot protessor and chairman of the 
Division ot Surgery at the School ot 
Medicine. Spatz also was appointed 
surgeon-in-chiet at UH and chief ot 
General Surgery at the Hospital. 
Spatz Vachon 
Spatz, who has been a faculty 
member at BUSM since 1968, 
received his medical degree in 1951 
from the University ot Pittsburgh and 
completed his residency in neurologi-
cal surgery at Boston City Hospital. 
Spatz also was an instructor in neu-
rology at Harvard Medical School. 
He is certified by the American 
Board ot Neurosurgery and the 
American College ot Surgeons. He is 
a member ot a number ot profes-
sional organizations, including the 
American Board of Neurological Sur-
gery and the American College ot 
Surgeons. 
Louis Vachon, M.D. , interim 
chairman ot the Division ot Psychia-
try at the School, recently was 
appointed chairman of the Division. 
Vachon has been interim chairman 
for the past two and a halt years. 
Vachon also is psychiatrist-in-chief 
at the University Hospital. He 
received his medical degree in 1958 
from the University of Montreal, and 
completed his residency in psychiatry 
at the Institute Albert Prevost in 
Montreal. He has been a faculty 
member at BUSM since 1962. 
Michael F. Holick, Ph.D., M . D . , 
recently was named program director 
ot BUSM's Clinical Research Center 
Members of the Medical Center community, guests and former patients of the 
University Hospital gathered in November for the dedication of the new Atrium 
Pavilion, UH's new core clinical building. Among the speakers were Lt. Cov. 
Lvelyn Murphy and Massachusetts Commissioner of Public Health Deborah 
Prothrow-Stith, M.D., an assistant professor of medicine at BUSM. The first 
patients were moved into the building in February. 
and director of the Vitamin D, Skin 
and Bone Research Laboratory at the 
School. In addition to his faculty 
appointment as a protessor ot medi-
cine, Holick also was named chief ot 
the Endocrine Unit at Boston City 
Hospital, and head of the Osteopo-
rosis Clinic ot the Evans Medical 
Group at the University Hospital. 
Holick came to BUSM from Tutts 
University School ot Medicine and is 
well known for his research related 
Holick Sherman 
to endocrinology and nutrition and 
the evolution and metabolism ot vita-
min D. He has extensive clinical 
experience in the diagnosis and treat-
ment of bone disorders, including 
osteoporosis. 
He currently is investigating the 
association between exposure to var-
ious amounts of sunlight and the 
production of vitamin D and the use 
of an active form of vitamin D in the 
treatment ot psoriasis. 
Albert Sherman, director of Special 
Services at the Medical Campus, 
recently was appointed associate vice 
president tor development tor Boston 
University at the Charles River Cam-
pus. Sherman will be responsible for 
major development projects tor the 
University. 
Michael J. Donovan recently was 
appointed director of the Medical 
Campus Office of Personnel. 
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Ernest Blaustein, Ph.D., associate vice 
president for development at Boston Uni-
versity, and his wife, Martha Blaustein, 
recently were honored at a reception. 
Blaustein, a principal architect of the 
School's Six-Year Combined Medical 
Degree Program, stepped down earlier 
this year as Program director after 15 
years. 
Donovan had been acting director ot 
Personnel since November. Donovan 
replaced Howard Buzzee, who 
retired after serving 17 years as direc-
tor ot personnel. 
Howard Gardner, Ph.D., a 
research professor of neurology (neu-
ropsychology) at BUSM, recently 
received the second annual William 
James Award from the Division of 
General Psychology ot the American 
Psychological Association. Gardner 
was presented with the Award for 
his recent book, "The Mind's New 
Science: A History ot Cognitive Rev-
olution" (Basic Books, New York, 
1985). According to the APA, the 
book "encourages efforts to integrate 
or build bridges between the various 
sub-areas of psychology and related 
disciplines." The Award carries with 
it a stipend of $1,000. 
Barbara A. Gilchrest, M.D., chair-
man ot the Department ot Dermatol-
ogy, recently was elected to the 
Donovan Cardner 
Boston Universi ty Centerscope 
board ot directors ot the Society tor 
Investigative Dermatology. The Soci-
ety is the largest organization 
devoted to the support ot research 
on the biology ot the skin. The Soci-
ety holds national and regional meet-
ings each year and publishes the 
monthly Journal of Investigative Derma-
tology. 
George Rosenthal, M.D., an assis-
tant protessor of medicine and socio-
medicai sciences and community 
medicine, and a University Hospital 
Home Medical Service physician, 
recently received a special Award tor 
Humanistic Medicine from the house 
staff in the University Hospital's 
Evans Department of Medicine. 
Donald R. Giller, director ot Mar-
keting and Public Affairs at the Med-
ical Center, recently was elected 
president ot the American Society tor 
Hospital Marketing and Public Rela-
tions. 
II j ^ l ^ ' ' 
1 ^ ^ H k t 
Cilchrest Rosenthal 
Pew Trusts awards grant 
The Pew Charitable Trusts recently 
awarded a four-year, $2.6-miiiion 
grant to the University's Health Pol-
icy Institute and the Florence Heller 
School tor Advanced Studies in 
Social Welfare at Brandeis Univer-
sity. The grant will be used to sup-
port an ongoing program that links 
scholars, policy makers and health 
professionals in order to find solu-
tions to today's most critical health-
care problems. 
The Boston University-Brandeis 
University program assists corpora-
tions and local and state govern-
ments in controlling rising health-
care expenditures, while at the same 
time ensuring that their health-care 
programs are effective and accessible. 
Maintaining quality in the face ot 
cost-cutting is one ot the major 
focuses. 
The effort includes the Corporate 
Fellows Program tor corporate man-
agers and medical directors, which is 
run by the HPI; the Associates Pro-
gram tor local public and private otfi-
ciais and leaders, which is overseen 
by Brandeis University; and the Doc-
toral Program, which is an acceler-
ated Ph.D. course in health policy 
administered jointly by the two uni-
versities. 
BUSM Associate Dean John McCahan, M.D., far left, joins, from left to right, 
Joseph Lonner, parent of Baron S. Lonner '89 and Jesse Lonner '91, Alan 
Edelstein, co-founder of the BUSM Parents' Committee, and Paul Rothbaum, 
co-chairman of the Committee, at the School's annual New England Parents' 
Committee reception, held in the Hiebert Lounge. The Rothbaums, who are par-
ents of David Rothbaum '82, recently hosted a reception at Lake Success Golf 
Club in New York for parents of BUSM students in that area. 
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Books, articles published 
A number of faculty members 
recently have had books and articles 
published. 
Diana Chapman Walsh, Ph.D., 
associate director ot Boston Univer-
sity's Health Policy Institute and a 
protessor of public health at the 
School, in her new book, "Corporate 
Physicians: Between Medicine and 
Management" (Yale University 
Press), explores how medical direc-
tors and other physicians employed 
by American firms handle their dual 
roles as healers and as members ot 
corporate management. 
Walsh documents the history ot 
occupational medicine, from its 
beginnings after World War i when 
"men in plant practice were com-
monly the object ot the medical 
profession's scorn and respected nei-
ther by management nor by labor," 
to today, when company physicians 
are making decisions about employee 
health benefits and workplace safety 
issues that can greatly impact on the 
economic success or failure of major 
corporations. Through interviews 
with the medical directors ot more 
than 30 companies (many in the For-
tune 500), Walsh identifies areas of 
continuing conflict and concern. 
Marion Glasgow, M.S.W., an 
assistant protessor in the Department 
ot Socio-Medicai Sciences and Com-
munity Medicine, recently wrote an 
editorial tor the Western Journal of 
Medicine on the importance ot physi-
cians taking a sexual history during 
Kaleidoscope 
routine physical examinations. While 
many physicians do not feel comfort-
able asking patients about their sex-
ual lifestyles, doctors must face the 
immediate challenge ot determining 
which patients are at risk of contract-
ing or spreading acquired immune 
deficiency syndrome (AIDS), Glas-
gow said. 
Joseph Kerrins, M.D. , an associate 
protessor ot obstetrics and gynecol-
ogy at the School, recently published 
"The AIDS File: What We Need to 
Know About AIDS Now!" a text that 
otters up-to-date information on the 
disease and attempts to dispel com-
mon misconceptions. The book, 
which is being used as a text in an 
AIDS course taught in the Attieboro, 
Mass., school system, also is avail-
able in Spanish and Portuguese and 
soon will be translated into French 
and Hebrew. Kerrins co-authored the 
book with Massachusetts-based 
author George Jacobs. 
Herbert Kupchik, M.D. , an associ-
ate protessor ot microbiology and 
pathology at the School ot Medicine, 
recently edited "Cancer Diagnosis in 
vitro Using Monoclonal Antibodies" 
(Marcel Dekker, Inc., New York, 
1988). The volume discusses the use 
ot monoclonal antibodies tor diag-
nosing in vitro such cancers as those 
ot the bladder, brain, breast, lung, 
ovary, pancreas, prostate and gas-
trointestinal tract. The book is 
intended as a reference guide for 
immunoiogists, oncologists, clinical 
chemists, pathologists, biochemists 
and microbiologists. 
Matthew Derow dies; 
was faculty member 
at School for 40 years 
Matthew A. Derow, M.D., Ph.D., 78, 
an associate protessor of microbiol-
ogy and a faculty member for 40 
years, died suddenly on Oct. 26. 
Derow, who received his M.D. from 
BUSM in 1934, retired in 1974. 
Derow received his Ph.D. from the 
University's Graduate School. He 
was a Merkie Fellow in Tropical Mili-
tary Medicine in 1943 and a China 
Medical Board Fellow in Tropical 
Medicine in 1953. 
In 1973, BUSM awarded him a 
Centennial Citation during the 
School's 100th anniversary Alumni 
Weekend, tor his "expertise as a 
microbiologist and parasitologist, his 
contributions in the training ot gen-
erations ot medical students and his 
tireless efforts in his Specialty at Bos-
ton City Hospital." Derow was active 
as a consultant in parasitology to 
many neighborhood health centers as 
well as the University Hospital and 
BCH. 
He leaves his wife, Margaret 
(Ciaxton); his son, David, ot Stone-
ham; his daughter, Diane C , ot 
Wakefield; and two brothers, Joshua 
R., of Hastings-on-the Hudson, N.Y., 
and Bernard S., of Middietown, 
Conn. 
Murray M. Freed, M.D., chairman of BUSM's Department of Rehabilitation 
Medicine and chief of rehabilitation medicine at the University Hospital, 
recently conducted the first international lecture using audiographiclvideo con-
ferencing. Freed, director of the New England Regional Spinal Cord Injury 
Center at UH, presented a lecture on spinal cord injury to faculty and students 
at Beijing Normal University in the People's Republic of China. Scott Williams, 
a medical illustrator in the School's Educational Media Support Center, is 
seated on the right. The demonstration was conducted in conjunction with 
AT&T and Optel Communications of New York, according to Jerome Clickman, 
Ed.D., director of Educational Media. 
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SPH students can earn M.P.H. degrees 
while serving as Peace Corps volunteers 
The School of Public Health and the 
Peace Corps recently signed a unique 
agreement that w i l l allow students at 
SPH to complete a Master of Public 
Health degree program whi le serving 
i n the Peace Corps. Wil l iam Bicknell, 
M . D . , M . P . H . , a professor of public 
health and director of the Office of 
Special Projects of the School of Pub-
lic Health, the School of Medicine 
and the Health Policy Institute, and 
Loret Mil ler Ruppe, director of the 
Peace Corps, announced the agree-
ment at a press conference i n Boston. 
According to Ruppe, the agree-
ment is part of an effort by the Peace 
Corps to double the number of its 
volunteers serving wo r ldwi de to 
10,000 by 1992. Students w h o enter 
the School of Public Health w i l l be 
screened at the same time for Peace 
Corps service. Those students w h o 
are accepted into the Peace Corps 
program w i l l complete one year of 
course w o r k at SPH and then serve a 
regular two-year term w i t h the Peace 
Corps to complete the degree 
requirements. 
" I want to convey the great excite-
ment and pleasure that our School of 
Public Health has i n inaugurating 
what is a first for any school of pub-
lic health i n the country—linking a 
professional education i n public 
health w i t h overseas service i n the 
Peace Corps," said Bicknell, w h o 
served i n the Peace Corps i n Ethiopia 
i n the 1960s. "It 's a tremendous 
opportuni ty to increase the relevance 
of graduate education i n public 
health," he added. 
Latest in far-reaching programs 
The program is one of numerous 
programs conducted under Bicknell's 
leadership by the Office of Special 
Projects since the Office was estab-
lished i n 1985. The Office was estab-
lished to support, through education 
and training, a wide range of Univer-
sity programs i n international health 
and to facilitate health policy 
research. Through a network of aff i l i -
ations w i t h medical schools and 
schools of public health around the 
w o r l d , the Office facilitates 
exchanges between faculty and stu-
Boston University Centerscope 
dents, and cooperative research ven-
tures. The Office's numerous courses 
offered through the School of Public 
Health, certificate programs and 
overseas projects are designed to 
train both American and foreign stu-
dents to w o r k i n health programs in 
developing countries. 
I n the past six years, OSP courses 
have attracted students f rom 54 
countries i n Asia, Africa, the Middle 
East, the Caribbean and the Amer i -
cas. Bicknell said that students par-
ticipating i n these programs enrich 
the School of Public Health curricu-
l u m "because they br ing a whole 
new set of insights" to share w i t h the 
students. 
Included among the offerings are 
short training courses, which Bicknell 
calls the "bread and butter" of the 
OSP programs and which tie i n w i t h 
the overall curriculum at SPH. The 
courses, which vary i n length from 
six to 12 weeks, were developed to 
serve health professionals i n devel-
oping countries w h o lack the time 
and resources to enter a lengthy 
degree program. These courses 
include: a Summer Certificate Pro-
gram i n Health Care i n Developing 
Countries, Financing Health Care i n 
Developing Countries and Manage-
ment of Maternal and Chi ld Health 
Services i n Developing Countries. 
The classes are taught by faculty 
f rom Boston University and around 
the w o r l d . 
The Office offers students the 
opportunity to learn not only i n the 
classroom but i n the field as wel l . 
The Office regularly sponsors field 
trips to St. Vincent i n cooperation 
w i t h their Minis try of Health. Next 
fall and winter, Bicknell and OSP 
Deputy Director Sarah Degnan, in 
conjunction w i t h Tribhavan Univer-
sity School of Medicine in Nepal, w i l l 
examine village health care i n a rural 
Nepalese community i n an effort to 
set up a modern health-care system. 
The project is sponsored by Earth-
watch, a nonprofit organization 
located i n Watertown, Mass., that 
matches volunteers w i t h research 
expeditions around the w o r l d . 
Bicknell i n 1978 was instrumental 
in establishing a new type of medical 
school located at Suez Canal Univer-
sity i n Egypt. What makes the school 
unique is its small classes, its prob-
lem-based curriculum, and its 
involvement i n community medicine. 
The first undergraduate class gradu-
ated i n September 1987, bringing the 
project to its most important mile-
stone. 
Other overseas projects include 
designing a management system for 
monitoring the training of non-physi-
cian health-care providers (nurses 
and technicians) for the Minis try of 
Health i n Indonesia. The 18-month 
project began this year. 
A major domestic research effort 
funded by the National Center for 
Health Services Research is a policy-
directed analysis and case study of 
the "HealthStop" system. This chain 
of investor-owned ambulatory care 
centers is now the largest i n the 
nation. 
The Office also advises major cor-
porations on health-care policies and 
issues. Corporate projects have 
included an analysis of Citicorp's 
medical department. Other recent 
projects include an assessment of the 
health-care needs of the staff and 
their dependents at the World Bank 
and International Monetary Fund, 
and an evaluation of the first stage of 
decentralization of clinical academic 
deparfments at SUNY Downstate. 
Bicknell, at a recent press conference, 
describes the new affiliation between the 




Four Medical Campus staff members serving as 
role models for Boston youtb as Black Achievers 
Four Medical Campus staff members 
were among the Medical Center 
employees chosen this winter to 
serve as role models tor Boston 
young people in the Boston YMCA's 
1988 Black Achievers program. 
Lorraine Fayne, associate director 
ot the Office of Sponsored Programs, 
Lorraine Peters, assistant to the 
director ot BUMC, Etiyn Steele, exec-
utive secretary to the director ot per-
sonnel at the Medical Campus, and 
Rhonda Thomas, library assistant at 
the Alumni Medical Library, were 
among those chosen as Black Achiev-
ers this year. 
The awardees were honored this 
winter at a Medical Center program 
commemorating the life and work ot 
the late Dr. Martin Luther King Jr., 
held in the University Hospital's 
Keeter Auditorium. In addition, the 
honorees received their awards at a 
recent dinner tor ail ot the city's 
Black Achievers, held at the Marriott 
Hotel in Boston's Copley Place. 
Links professionals with youth 
The program's purpose is to link 
successful black professionals with 
young people in the community. 
Achievers participate in "linkage" 
programs by attending career fairs 
and speaking at junior and senior 
high school classes in Boston. They 
also meet with individuals and small 
groups ot youngsters, advising them 
on how to meet the chaiienges ot the 
working world and prepare tor a 
chosen career. 
Much ot this activity is sponsored 
by corporate contributors who under-
write their employees tor at least 40 
hours of on-the-job time per year. No 
two achievers do the same volunteer 
work, and many continue their par-
ticipation in the program after their 
official years as Achievers are over. 
Payne was 
selected as an 
Achiever for dem-
onstrating a desire 
and ability to 
grow and improve 
her position dur-
ing the seven 
years she has 
Lorraine Payne ^^.^ed at the 
University. She is responsible tor 
assuring that grant applications tor 
Medical Campus researchers conform 
with University and agency guide-
lines, thus enhancing the possibility 
tor timely funding. Payne said she 
liked the idea ot Black Achievers 
being linked with high schooi chil-
dren. " I thought this would be a way 
to get involved in the community," 
she said. Payne is scheduled to 
receive a bachelor's degree in busi-
ness administration from the Univi-r-
sity's Metropolitan College this Mm 
Lorraine Peters and BUMC Director 
Richard H. Egdahl, M.D. 
Peters was chosen as an Achiever 
because ot her accomplishments dur-
ing the 17 years she has been 
employed at the Medical Center. As 
assistant to Medical Center Director 
Richard H . Egdahl, M.D. , Peters has 
gained the trust and confidence ot 
top executives and administrative 
official's. Peters has worked with 
young people for a number ot years, 
hiring them to help out in the office 
to familiarize them with the working 
world. "I've had mentors through 
the years, and it just gives me a 
chance to give back some ot what 
I've been getting," she said. Peters 
also is a member ot the National 
Association tor the Advancement ot 
Colored People, the National Associ-









attention to detai] 
and continuity of 
performance. She 
joined the Medical 
Campus staff after 
graduating from Aquinas Junior Col-
lege in Milton, Mass., with an associ-
ate's degree in science in the execu-
tive secretarial program. Steele, who 
works with young people at her 
church in Brockton, Mass., planned 
to work with YMCA youths, help 
with an employee workshop and 
career fair, and tutor young people in 
reading and writing. Steele's respon-
sibilities in the Office ot Personnel, 
where she has worked tor six years, 
include meeting payroll deadlines 
and handling reports. 
As an Achiever, 
Thomas is 





forms her job very 
well ." She has 
been involved 
with various community activities tor 
the Boston Redevelopment and 
Housing Authorities and said that 
she looks forward to working with 
area youths. " I will explain to them 
that it you really persevere in some-
thing you like—if you have a certain 
goal—there is something to look for-
ward to." Thomas came to the Schooi 
ot Medicine's Alumni Medical 
Library three years ago as a tempo-
rary employee and was promoted to 
library assistant in May 1987. 
Rhonda Thomas 
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Years of Oiallenge, Years of Growth 
Dean Sandson reflects on the SchooVs progress 
over the past 14: years, and the issues that lie ahead 
(Dean John I. Sandson, who retired 
this spring, recently addressed the 
Trustees of the University, reflecting 
on his 14 years as dean and spelling 
out the issues faced by medical educa-
tors today.—Editor) 
I n 1974, when I became dean of Boston University School 
of Medicine, becoming dean of a 
medical school was viewed as a 
risky proposition. From 1960 
unt i l 1974, for example, there had 
been seven deans at the Schooi 
ot Medicine—each surviving an 
average ot just over two years. 
Despite the tact today that we are 
i n the golden age ot biomedical 
science and technological 
advances i n clinical medicine— 
and medical schools have become 
the site ot much ot this prog-
ress—the average tenure ot 
United States medical schooi 
deans is approximately five 
years. So w h y the instability i n 
the deanships i n most American 
medical schools? 
I think the answer is to be 
found i n the complexity ot most 
U.S. medical schools, the rapidity 
ot advances i n biomedical sci-
ence, and the striking changes 
that have occurred in the practice 
ot medicine. 
I n terms ot complexity, BUSM 
ranks near the top: i t is an insti-
tut ion w i t h about a $100-miiiion 
annual budget, 1,500 total faculty 
and more than 15 attiiiated hospi-
tals. I n terms ot growth, the 
number ot employees has dou-
bled since 1970 and the annual 
budget n o w is five times what it 
was i n 1974. 
The Schooi has three distinct) 
yet interrelated, missions: educa-
tion, research and clinical care. 
Its primary mission is education. 
Not only is our faculty involved 
i n teaching medical students but 
they train graduate students in 
ail the basic medical sciences, res-
idents i n ail medical and surgical 
specialties, public health stu-
dents, and college students i n 
special programs such as the 
Combined Six-Year Medical Pro-
gram. About 20 percent ot ail 
medical schooi applicants i n the 
nation apply to BUSM. The 
Schooi has the highest number ot 
applicants per available place i n 
the entering class. 
Continued on next page. 
Aram Chobanian, M . D . , 
becomes new dean 
Aram V. Chobanian, 




lar Institute and 
internationally 
known for bis 
researcb on byper-
tension, bas become tbe new dean of 
Boston University Scbool of Medi-
cine, replacing Dean Jobn I . Sand-
son, M.D., wbo retired in April after 
serving as dean ot tbe Scbool for tbe 
past 14 years. 
Cbobanian joined tbe BUSM fac-
ulty in 1962 and bas been a protessor 
since 1971. He is director ot tbe 
National Researcb and Demonstra-
tion Center in Hypertension, wbicb 
is funded by tbe National Heart, 
Lung, and Blood Institute and is tbe 
only sucb center in tbe country. 
Cbobanian also serves as cbairman 
of tbe Joint National Committee ot 
tbe National Institutes of Healtb on 
tbe Detection, Evaluation and Treat-
ment ot Hypertension. He is a mem-
ber of tbe editorial board ot tbe New 
England Journal of Medicine and ot tbe 
scientific journals Hypertension and 
Primary Cardiology. Among bis otber 
affiliations, Cbobanian is a fellow of 
tbe American College ot Pbysicians, 
a diplomate ot tbe American Board ot 
Internal Medicine, a fellow ot tbe 
American College ot Cardiology and 
a member ot tbe Association ot 
American Pbysicians, tbe American 
Pbysiological Society and tbe Ameri-
can Society tor Clinical Investigation. 
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BUSM ranks second in 
the percent of full-time 
faculty who are principal 
investigators of 
NIH research grants 
Education and research 
Since 1974 many new educa-
tional programs have been devel-
oped at BUSM. We have the 
most flexible medical education 
program i n the United States, 
w i t h more pathways leading to 
the M . D . degree than any other 
schooi. We started a new Schooi 
of Public Health as part ot the 
Schooi ot Medicine. We have 
international exchange programs 
w i t h medical schools throughout 
the w o r l d , and we have taught 
health-care courses i n Boston that 
were attended dur ing the past 
tour years by students f rom 55 
countries. We also have devel-
oped a model program tor edu-
cating minori ty students i n medi-
cine, and we n o w are starting a 
new program to train biomedical 
laboratory and clinical science 
technical personnel. 
Another major mission ot the 
Schooi is to advance research. 
Most ot our resources, including 
both space and revenue, are com-
mitted to basic biomedical and 
clinical research. Almost ail ot 
this research is funded from out-
side sources. About 80 percent ot 
our total budget is derived from 
outside sources. Last year our 
faculty members were awarded 
470 grants and contracts totaling 
$60 mi l l ion . I n comparisons made 
Arthur Culbert, Ph.D., associate dean for educational programs, center, is 
shown with Robin Corbett, left, and Russell Foy, who are students in the Early 
Medical School Selection Program, a model program designed to increase minor-
ity enrollment in the School. 
w i t h other American medical 
schools by the American Associa-
tion ot Medical Colleges, our sta-
tus as a research institute is truly 
impressive: 
• BUSM ranks sixth i n terms ot 
restricted expenditures per tu i i -
time faculty equivalent. 
• BUSM ranks seventh i n 
terms ot restricted research 
expenditures per tuii-time faculty 
equivalent. 
• BUSM ranks second i n terms 
ot percent ot tuii-t ime faculty 
w h o are principal investigators ot 
National Institutes ot Health 
(NIH) research grants. 
• BUSM ranks th ird i n terms ot 
percent ot operating budget 
derived from federal sources. The 
Schooi also ranks t i t th i n terms ot 
percent ot its budget derived 
from private sources. Most ot this 
private suppport is tor research. 
Our research programs still are 
growing. Last year's growth i n 
terms ot dollar support tor 
research was 11 percent. Ot the 
money received for research, 
more than $15 mil l ion represents 
unrestricted funds tor support ot 
indirect research costs—this sum 
is larger than the total income 
from ail our educational pro-
grams. 
Role of clinical experiences 
The School's most complicated 
mission lies i n maintaining the 
multiple clinical relationships that 
are necessary to provide our stu-
dents w i t h excellent clinical expe-
riences and our faculty w i t h 
appropriate clinical opportunity 
tor practice and clinical research. 
BUSM's clinical relationships are 
extensive and include hospitals 
w i t h total beds exceeding 4,000 
and clinical taciiities w i t h outpa-
tient visits totaling more than a 
mil l ion patient visits per year. 
The hospitals include the Uni -
versity Hospital, Boston City 
Hospital, the Boston Veterans 
Administration Medical Center, 
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We have the most flexible 
medical education program 
in the United States, with 
more pathways leading to 
the M.D. degree than 
any other school 
Members of the Class of 1988 who recently attended a breakfast meeting hosted 
by Dean Sandson, were, from left to right, David Sewall, Thomas Schneider, 
Ann Kuhnen and Peter Marcello. 
the Bedtord Veterans Administra-
tion Medical Center and the Bos-
ton V A Outpatient Clinic on 
Court Street, the Solomon Carter 
Fuller Mental Health Center and 
more than 22 hospitals or other 
special treatment taciiities i n Mas-
sachusetts, Maine and Rhode 
island. Our aftiiiations also now 
include a significant number ot 
nursing homes and neighbor-
hood health centers. This enor-
mous network is diversified, yet 
very wel l balanced, and provides 
exemplary clinical experiences tor 
our 600 medical students and 450 
residents. 
Challenges facing new dean 
A successful medical schooi 
dean somehow has to sustain ail 
the educational programs, keep 
the research enterprise vibrant 
and growing, and master the 
internal politics of ail the affil i-
ated clinical taciiities. Despite the 
enormous complexity ot BUSM, 
our Schooi has been able to make 
great progress in ail three areas 
dur ing the past 14 years. H o w -
ever, as you might suspect, there 
are important chaiienges and 
some critical decisions to be 
made: 
• Nationally, the number ot 
applications to medical schools is 
d o w n f rom a high ot 43,000 to 
about 27,000. Applications to 
BUSM parallel that national 
t rend—down f rom 7,800 to about 
5,500 i n 1987. Despite the large 
number ot students still applying 
to BUSM, these trends indicate 
that we cannot be complacent. 
• Our tuit ion is $20,600—the 
fourth highest among United 
States medical schools, i t the 
increase tor the next 10 years 
were to parallel the increase ot 
the past decade, tui t ion w o u l d be 
more than $80,000 per year i n 
1997. A t halt ot this rate, total 
costs ot a medical education at 
Dean fohn I. Sandson and University 
Hospital Trustee Herbert Abramson at 
the reception. 
BUSM w o u l d still be more than 
$250,000 by 1997. These high 
prices could decrease both the 
number and quality ot applicants 
to BUSM. The Student Revolving 
Loan Fund w i l l have to increase 
Boston City Councilor Bruce Boiling chats with Dean fohn I. Sandson at the 
reception. 
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f rom its present size of $10 m i l -
l ion to about $40 mi l l ion to pro-
vide students w i t h a comparable 
amount of institutional financial 
assistance i n 1997 as we do 
today. Clearly, the Schooi needs 
to work hard to raise funds tor 
the SRLF. 
• The training ot graduate stu-
dents is essential to our research 
enterprise. H i g h quality graduate 
students i n the biomedical sci-
ences usually can f ind outstand-
ing institutions that w i l l provide 
fu l l tui t ion plus a sizeable sti-
pend. BUSM must meet this 
competition i t it is to recruit the 
very best graduate students. The 
Schooi now is recognized as an 
outstanding research institute 
and we should be able to obtain 
one ot the M.D. -Ph .D. training 
programs supported by N I H , 
which provides total support tor 
the students. Such a program 
w o u l d be ot enormous value i n 
improving the quality ot the 
graduate students at BUSM. 
• The Schooi has acquired an 
additional 175,000 gross square 
feet ot space since 1974, bringing 
our total space to 525,000 gross 
square feet. Wet bench research 
space costs about $200 per gross 
square toot. Despite this high 
cost, the Schooi needs to acquire 
additional space tor research as 
well as tor instruction and 
administration. To meet our 
space needs w i l l require the 
Schooi to gain access to a signifi-
cant amount ot nearby land or 
buildings. Space needed tor 
research can be paid through 
indirect costs recovered from 
research grants; therefore, the 
high cost ot research space 
should not be permitted to 
inhibit growth ot research at the 
Schooi. 
• The research programs ot the 
Schooi have led to many inven-
tions. More than 60 patents have 
been tiled tor our faculty since 
Dean John 1. Sandson greets Mitchell W. Spellman, M.D., dean for clinical 
affairs at Harvard Medical School, left, and his wife, Billie Spellman, at the 
reception. 
1982. Our faculty, our laborato-
ries and our inventions provide 
an enormous opportunity tor 
interaction w i t h the biotechnol-
ogy industry, i t developed 
properly, relationships w i t h 
industry can lead to significant 
financial benefits to the Univer-
sity and provide substantial addi-
tional endowment tor the Univer-
sity. The University's Community 
Technology Foundation already 
has been t i l ing our patents and 
helping develop companies that 
w i l l successfully transfer to com-
mercial use some ot the inven-
tions ot our faculty. 
• Our aftiiiations w i t h a large 
number ot excellent hospitals 
require constant attention. The 
relationship w i t h each hospital is 
different and takes a great deal ot 
personal care. Boston City Hospi-
tal requires frequent interaction 
w i t h the City ot Boston. Our con-
tract tor supervision and adminis-
tration ot professional services at 
BCH has increased and now 
totals more than $6 mil l ion, one 
ot the largest sole-source con-
tracts ot the City. This contract 
was less than $1 mil l ion i n 1974. 
The Veterans Administration hos-
pitals require much work w i t h 
the Veterans Administration and 
Congress. The relationship w i t h 
the University Hospital through 
the Medical Center is perhaps the 
most complicated because we 
share clinical staff, occupy adja-
cent buildings, and yet U H com-
petes w i t h BUSM i n many 
areas—especially i n research, 
tundraising and space acquisi-
t ion, i believe this competition 
could be substantially diminished 
i t several Boston University 
Trustees were to serve on the U H 
Trustee Executive Committee. 
BUSM's affiliated 
hospitals have more 
than 4,000 beds and 
more than one million 
patient visits per year 
Former Boston Mayor Kevin White also 
attended the reception for Dean Sandson. 
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Among those attending the reception for outgoing Dean John I. Sandson, second 
from left, were Medical Center Director Richard H. Egdahl, M.D., far left. 
University President John R. Silber, second from right, and Sandson's succes-
sor, Aram V. Chobanian, M.D., director of the Cardiovascular Institute. 
• Fortunately, the University 
Hospital and our major commu-
nity hospitals already have suc-
cesstuiiy completed major 
rebuilding projects. A new Bos-
ton City Hospital determination 
ot need has been approved, and 
at least one ot the three attiiiated 
VA taciiities may acquire a new 
bui lding. Clearly, our students 
w i l l be able to continue to receive 
diversified clinical experience i n 
modern, attractive clinical set-
tings. Our teaching hospitals, 
however, are facing increased fis-
cal constraints and may be forced 
to reduce their expenditures tor 
education. 
Last year our faculty 
members were awarded 
470 grants and contracts 
that totaled $60 million 
• The nature ot the hospital 
experience tor patients and stu-
dents has changed. Patients are 
more i l l w h e n admitted and 
remain i n the hospital tor just a 
very tew days. Residents and 
medical students have ditticuity 
learning about the natural history 
ot most illnesses, and personal 
interactions ot students and resi-
dents w i t h patients and their 
families are minimal . Clearly 
more training ot medical students 
and residents must move into 
ambulatory and ciinicai-care set-
tings. We already have made 
considerable progress i n estab-
lishing relationships w i t h such 
taciiities and are undeniably 
ahead ot most medical schools i n 
this regard. 
• So tar, BUSM has raised 
more than $50 mi l l ion tor the 
Campaign tor Boston Univer-
sity—the most ot any schooi i n 
the University. Dur ing the past 
six months we have raised $5.5 
mi l l ion , an annual rate ot $11 
mil l ion. By the end ot 1989, 
BUSM w i l l have raised more than 
$70 mi l l ion . Most ot the money 
raised has been tor the Student 
Revolving Loan Fund and tor 
both restricted and unrestricted 
endowment. Eighty-five percent 
ot the tuii-t ime faculty at the 
Schooi have contributed to the 
Campaign. I n the future a greater 
effort must be made to secure 
such planned gifts as bequests 
f rom alumni , faculty and other 
friends. 
• The malpractice crisis, the 
structure ot private practice, and 
the very extensive regulatory 
environment tor physicians in 
Massachusetts are ail very signifi-
cant issues that may have a seri-
ous impact on the Schooi. i am 
concerned that the negative effect 
ot one or more ot these issues is 
likely to worsen and w i l l make it 
very difficult to recruit outstand-
ing clinical faculty to Massachu-
setts and to our Schooi. 
In conclusion 
M y 14 years as dean at Boston 
University Schooi ot Medicine 
clearly have been the highpoint 
ot my career so tar, and I am 
grateful to the Board ot Trustees 
and President John Silber tor giv-
ing me the opportunity to serve 
i n that position, i also want to 
thank Eiihu Rose, w h o has 
served as chairman ot School's 
Board ot Visitors tor the past 10 
years and whose leadership has 
been ot enormous help to the 
Schooi. 
I intend to remain active w i t h 
the Schooi as dean emeritus and 
protessor ot medicine, i am espe-
cially interested i n addressing 
manpower needs i n the various 
health professions and i n improv-
ing long-term care, i also intend 
to spend time dur ing the next 
year w i t h University Vice Presi-
dent Charles Smith learning 
about the business side ot the 
emerging biotechnology industry. 
I plan to be very busy and hope I 
w i l l have the opportunity to be ot 
service to the University tor 
many years to come. 
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The Changing State of Medical Education 
A n interview with 
outgoing Dean John I. 
Sandson, M . D . 
(In the following interview with Dean 
Sandson just prior to his retirement as 
dean of the School of Medicine, he reflects 
on the state of medical education today 
and outlines his thoughts on what issues 
the medical profession will face in the 
coming decade. The interview was con-
ducted by School of Medicine Media 
Relations Director Kate Nixon.—Editor) 
Q: What is the biggest change you've 
seen at the School in 14 years in terms of 
the way the School educates medical stu-
dents? 
A: We really have stressed and 
achieved an unusual amount of flexi-
bility in our curriculum, and with 
that flexibility has come an extraordi-
nary diversity in the student body. 
Students can complete the BUSM 
program in six, seven, eight or nine 
years. They can he admitted to 
BUSM after high school, after two 
years of college, or after four years of 
college. They can combine a medical 
degree with a Master of Public 
Health degree, or a Ph.D. degree. It's 
really remarkable to have this large 
number of pathways leading to a 
Doctor of Medicine degree, and to 
have students right out of high 
school along with many older stu-
dents, and large numbers of minority 
students. 
Q: How has this diverse student body 
impacted on the way medicine is taught? 
A: Our emphasis in the curriculum 
has not been so much how do you 
teach specific subjects differently, hut 
rather how you coordinate and inte-
grate the courses. For example, we 
have explored whether there are 
ways to change the traditional pre-
medical and medical programs to 
make medical education more flexible 
and less redundant. We have 
attempted to make the medical cur-
riculum more flexible by freeing up 
time early in medical school to allow 
students to pursue elective experi-
ences that they might not otherwise 
have. It is hoped that these experi-
ences will stimulate the students' 
interests and give them an early indi-
cation of what kind of career they 
want to pursue. 
It also is a way to decompress the 
curriculum during the early part ot 
medical school, which I think is the 
biggest challenge in medical educa-
tion. Through the Modular Medical 
Integrated Curriculum (MMEDIC 
program), we have been able to 
achieve decompression by a combi-
nation of early selection to BUSM 
and by teaching some medical school 
courses during the third and fourth 
years ot college. 
Q: Given the rising cost of a private 
medical school education, is there a con-
cern that even with a good loan program 
having a reasonable interest rate, that 
some bright students will be diverted to 
public institutions because of the lower 
tuitions? 
A: With economic pressures being 
what they are tor medical students, I 
think many will seek to get their 
education in a less costly environ-
ment. Therefore, we have the chal-
lenge of recruiting aggressively and 
making our loan program well 
known. So far we've been very suc-
cessful at both. We have about 19 
percent ot all medical school appli-
cants and about 12 percent ot all 
minority medical school applicants 
applying to BUSM. 
Q: What about the disciplines students 
today are choosing to pursue? Are more 
people choosing specialties rather than 
primary care? 
A: Students having big debts proba-
bly are more attracted to the high-
paying specialties than they used to 
he. As a result there are more stu-
dents, here and elsewhere, choosing 
to pursue careers in surgical subspe-
cialties such as ophthalmology, oto-
laryngology and orthopedics. How-
ever, I believe that there are not 
enough positions in residency pro-
grams to accommodate all the stu-
dents who wish to train in these 
areas; therefore, many who wish to 
pursue these types of careers will 
have to make a second choice and 
pursue other areas ot medicine. 
While the number ot students 
nationally seeking training in internal 
medicine appears to he decreasing. 
and there are many residency spots 
open in that field, BUSM students 
still choose internal medicine tor 
their first year of training far more 
than any other specialty. 
Q: What is the future of residency train-
ing in Massachusetts and in the rest of 
the country? 
A: Residency training has changed 
somewhat in the last 30 to 40 years, 
hut not as much as one might think. 
Medical students compete tor resi-
dency positions in a specialty that 
they have selected, and there is a 
computerized program that is sup-
posed to match them with their high-
est choice. Residency programs differ 
in each specialty hut most are struc-
tured so that a lot ot the "physical 
work" associated with patient care is 
done by the younger people in the 
program. And as they move along in 
their learning, residents tend to do 
less physical work and more supervi-
sion ot patient care. 
One ot the major issues in gradu-
ate medical education is who will pay 
tor residency training. Thirty-five 
years ago very tew hospitals paid 
residents; residents worked for room 
and hoard and a token amount ot 
money. Nowadays, residents receive 
a modest salary, and I think certainly 
deliver enough service to justify hav-
ing that salary paid tor by "patient-
care dollars." 
There has been, I think, some con-
tusion about some ot the costs ot 
graduate medical education. Many 
residency training programs take 
place in highly sophisticated tertiary 
care hospitals. Those hospitals are 
very expensive and need to have lots 
ot personnel and high technology. I 
think that many ot the indirect costs 
attributed to medical education are 
indeed the costs of maintaining that 
very sophisticated, hut necessary, 
tertiary care system. By attributing 
these tertiary care costs to medical 
education, one tends to contuse the 
situation and make people feel that 
resident training costs more than it 
really does. Residents are by far the 
least expensive kind of physician 
coverage that a hospital can obtain. 
Q: What about other factors concerning 
residents? What changes do you foresee? 
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A: Residents quite rightly want to 
have their programs reevaluated in 
terms of hours that they work and 
supervision they receive. I think resi-
dents hy and large feel that they 
should not he responsible tor direct, 
continuous patient care tor unreason-
ably long periods ot time. I think 
they are right in that concern. In 
regard to supervision, I believe that 
the supervision at almost all hospitals 
is available, it requested, and that 
residents need to be encouraged to 
ask tor advice and guidance at any 
time. 
Qi Can you project what issues will face 
the health-care field in 10 years? 
A: I think society has to sort out 
what it expects in health care. There 
is a very significant cost to providing 
to everyone the highest quality 
health care in modern, sophisticated 
facilities. Society must decide what it 
is willing and able to spend. 
I am probably one of the few peo-
ple who will take the position that 
health is a good thing to spend 
money on, that it is not wasteful 
spending, and that there is nothing 
particularly wrong it the percentage 
ot the gross national product that is 
spent tor health care increases some-
what. However, I think one can carry 
that argument to absurdity; it it gets 
to be 100 percent, obviously society 
is in trouble. I'm not sure that 10 
percent is a magic number, and I'm 
not sure that those societies that are 
spending 6 percent are really doing 
everything that they should be 
doing. We presently are spending 
about 11 percent. Obviously there 
will be ongoing, serious debate about 
this matter. 
We have to be careful, in our effort 
to contain costs, that we don't pro-
vide "under-care." I think there is 
going to be a shift ot emphasis, not 
away from cost containment, but to 
establish careful controls to see that 
patients are being given certain nec-
essary services. As a consequence, I 
think the overall demand tor health 
services will probably grow, and that 
soon we will hear less discussion 
about a doctor surplus and more 
concern about getting doctors to 
where they are needed. 
I think the wave ot the HMO may 
have reached a plateau—not that it 
will disappear—but it may not take 
over as the primary mode ot health 
care in this country. I believe that 
most people, it they could, would 
like to pick their physician. And their 
physicians would like to have as 
much freedom as possible in decid-
ing what they should do for their 
patients. 
Q: What do you see in store for hospitals 
in the next decade? 
A: Hospitals, I think, are going to 
continue to be encouraged to be 
competitive. I believe that we are 
going to move away from trying to 
severely limit the number of days 
patients can remain in the hospital 
and a middle ground will be found. 
Society probably has overshot the 
mark with regard to limitation ot 
days tor various kinds ot medical 
problems. The notion ot people being 
discharged from the hospital very 
quickly will probably be viewed to 
have been a mistake. It will be real-
ized that discharging a person from a 
hospital early does not necessarily 
eliminate all further costs to the 
health-care system, and that it 
doesn't cost that much more to keep 
some patients in the hospital a day 
or two longer. 
Q: What about the issue of malpractice? 
A: I think that the amount ot money 
that is consumed in terms of mal-
practice premiums and the expense 
of trials is just out of sight. It is lead-
ing doctors to order more tests than 
they otherwise would order. One has 
to find a way to limit expenses 
related to malpractice and still pre-
serve the rights ot people in our soci-
ety to get redress tor harm that may 
have been done. I have no magic 
solution to the problem, but clearly 
it's out of control. Malpractice premi-
ums have to be stabilized tor they are 
a major factor in driving up medical 
care costs. Clearly, most of these 
costs in most states except Massachu-
setts can be passed on to the 
patients. This is a very logical thing 
to do, but it's all the more reason to 
try to find the way to keep costs 
related to malpractice from increas-
ing. 
Q: What medical advances do you foresee 
by the year 2000? 
A: With all the medical and techno-
logical advances that are occurring, 
there is going to be a demand tor 
more and more sophisticated health-
care services. Society is going to be 
faced with even more serious con-
cerns related to health-care cost 
issues. I believe health-care expenses, 
it they are tor appropriate care, are 
justifiable expenditures for our soci-
ety. Biomedical science and health 
care represent two areas in which 
our country is number one in the 
world. We should be doing every-
thing we can to stay number one in 
these areas. • 
Q: How do you feel about leaving and 
what's the most important thing you've 
learned about medicine and health care? 
A: I have mixed feelings about leav-
ing. I am excited about going into a 
new phase in my life. It's sad to 
leave behind what really has become 
part of me. Certain kinds ot experi-
ences that have become very impor-
tant to me clearly will no longer be 
part ot my daily existence. I think 
what I have learned most is that the 
patient is what medicine is all about. 
That concern tor patients is terribly 
important to teach every student. 
Physicians need to remember that it 
is important to listen to their patient 
hecause it they listen, they will often 
learn everything they need to know 
to provide the care the patient really 
needs. This also is a good thing tor 
administrators to understand. 
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A New Vision of Humanity Through 
a New View of Women 
An interview with Jean Baker Miller, M.D. 
by Christine Cleary 
When Jean Baker Miller, M.D., was granted an honorary doctorate by a local 
university last May, she was described as "one of the pivotal figures in the 
feminist revolution in scholarship, with implications and consequences far 
beyond it." 
Miller, a clinical professor of psychiatry at the School of Medicine and 
director of education at Wellesley College's Stone Center for Developmental 
Studies, is best known for her 1976 book, "Toward A New Psychology of 
Women," (Beacon Press, Boston) which reviewers called "revolutionary," 
"monumental," "groundbreaking" and "a work of genius." Published in nine 
countries, the book never has been out of print. A revised edition was pub-
lished in 1987. 
Miller's responsibilities in the Division of Psychiatry at BUSM involve 
working with Charles River Hospital's Women's Program, which offers treat-
ment to women who are experiencing disabling psychological symptoms or 
troubled relationships. Miller helped found this program and serves as its 
senior consultant. 
Miller's honorary Doctor of Humane Letters, which was presented to her 
by Brandeis University, is one of her many honors and achievements, includ-
ing the Woman of the Year Award in Health and Medicine from the Massa-
chusetts Chapter of the National Organization of Women and a listing in 
"Who's Who of American Women." 
Freelance writer Christine Cleary recently interviewed Miller at Miller's 
office in Brookline, Mass. 
W hen i t appeared i n 1976, "Toward A New Psychology of 
Women" was remarkable for 
what if was not. It was not about 
better job opportunities or equal 
pay. It was not about f inding a 
place tor women in a man's 
w o r l d , but it was about changing 
that w o r l d . 
I n it Miller looked at the roles 
i n society that men and women 
have had to play, and proposed a 
new way tor adults to live and 
work together that was based on 
the shaping and protecting ot 
human relationships. For her, the 
female model ot behavior was 
based on cooperation while the 
male model was based on compe-
ti t ion, and i n our w o r l d , the male 
model was the dominant one. 
Instead ot making the "man's 
w a y " available to women. Miller 
sought to do the reverse. 
Today, Miller still is saying that 
personal and professional 
strength comes from commitment 
to others, rather than from singu-
lar accomplishment. " I think 
strength lies i n realizing that you 
are a member ot the human com-
munity, and that people develop 
best through connections that 
strengthen," she says. "Histori -
cally, the people w h o have been 
assigned the task ot building 
those kinds ot connections have 
been women. Women are 
expected to strengthen and 
empower other people: children, 
husbands, bosses, everyone else." 
A new definition of strength 
Miller says that a woman's 
experience i n fostering another 
person's development should 
serve as an asset i n the work 
place, not a liability. She believes 
that women can otter the wor ld a 
new definition ot strength: one 
based on cooperation, not domi-
nation. 
"Women as a group have 
something valuable to otter their 
profession, their society and their 
w o r l d , " she says. They must take 
their experience and talent in 
shaping relationships and form a 
leadership vision of how things 
could he. Women who operate 
on a male model ot domination 
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and autonomy get cut ott t rom 
their wellsprings and caught up 
i n something that teels foreign to 
them. These are the women I see 
i n therapy," she adds. 
"Yet if w o m e n are to hring 
their leadership vision to the 
w o r l d , they need to he recipients 
as wel l as givers ot support and 
encouragement. M e n must learn 
to do tor women what women 
have heen doing tor men tor 
years. M e n i n our society have 
not heen sutticiently encouraged 
to partake ot the traditionally 
female aspects ot our common 
humani ty . " 
Has the picture changed since 
the puhlication ot Miller's hook 
12 years ago? Miller's answer is 
hoth yes and no. " M u c h ot what 
I said then is better k n o w n today; 
more people are saying the same 
things. Career opportunities have 
undoubtedly opened tor women, 
and more men are taking respon-
sibility tor child care and home-
m a k i n g , " she says. 
" O n the other hand, whatever 
has improved tor women has 
improved only tor the already 
advantaged women. Women i n 
college, tor example, have more 
options than they had 10 years 
ago. Yet i t is still true that the 
hulk ot women i n this country— 
80 percent—are i n low-paying, 
dead-end jobs. A n d these days 
w h e n you think seriously about 
the position ot women, you have 
to think globally: women and 
their children still are the poorest 
people i n the w o r l d . Lite is still 
very, very hard tor most women. 
"Even the already advantaged 
women, tor w h o m many more 
doors have opened, have new 
sources ot anxiety that men 
remain tree o t , " she says. " M y 
women students worry about 
how they are going to do it all : 
have a challenging career; get 
married; and he mothers, home-
owners and housekeepers. M e n 
still have tew ot these concerns." 
'A woman's experience as 
the maker and negotiator 
of human relationships 
can be very valuable to 
the practice of medicine' 
Women in medicine 
When Mil ler entered Colum-
bia's College ot Physicians and 
Surgeons i n 1948, less than 10 
percent ot her class was female, a 
figure she says was high tor the 
time. Today, the tact that more 
than halt ot the medical students 
i n this country are women bears 
testimony to the progress women 
have made i n the 40 years since 
Miller enrolled. 
Yet even though more women 
are becoming doctors. Miller teels 
that they still travel a rockier 
road than men. " A l t h o u g h i t is 
no longer odd tor a woman to 
become a doctor, as it was when 
I became one, everyone—includ-
ing the woman herself—knows 
that as she is making professional 
decisions about medical school, 
training and choice ot specialty, 
she also is th inking about mar-
riage, family and chi ldren," she 
says. " I have yet to see a male 
medical student wonder how he 
w i l l balance the demands ot his 
career w i t h those ot his family 
life, while it remains a central 
issue tor my female students." 
Miller says that the medical 
profession still is based on a male 
model. "Positions ot leadership 
are held by m e n , " she says. 
" M e n make the decisions about 
training programs and job 
responsibilities, and very little is 
done to help women balance the 
heavy demands ot their profes-
sion w i t h a family l i t e . " 
Strength from community 
Miller's belief that human 
strength grows trom community 
is central to her observations 
about the unique contributions 
women can make to the field ot 
medicine. " I , and others who talk 
like me, must be very careful that 
what we say does not sound like 
some old-tashioned, sentimental 
notion ot women as caretakers 
and nurtur ing types w h o w o u l d 
make good doctors. Instead, 1 say 
that a woman's experience as the 
maker and negotiator ot human 
relationships can be very valuable 
to the practice ot medicine. 
" I t takes a certain k i n d ot 
vision to look at a patient's needs 
w i t h i n the context ot his or her 
lite, and this vision is especially 
important today when health 
care has become so complex and 
a patient teels a greater need to 
connect w i t h someone," she 
says. "Women seem better able 
to take this broader view, and 
understand a patient not only 
w i t h i n the context ot his lite but 
w i t h i n the context ot the medical 
profession. 
"Women also have a great deal 
to otter medicine because tradi-
tionally they are i n contact w i t h 
doctors more often than m e n , " 
Miller adds. " I t starts i n their 
teen years when they must learn 
about reproduction and contra-
ception. Later i n lite they become 
the negotiators ot medical care 
tor everyone else: their children, 
their husbands, their aging par-
ents. Men go to doctors only tor 
acute illness; male physicians 
tend to prefer to treat acute i l l -
ness. But because experience has 
taught women to be more inter-
ested i n knowledge and preven-
tion than men, women physi-
cians can become very talented i n 
patient education and preventive 
health." 
Christine Cleary is a freelance writer who lives 
in the Boston area and frequently writes on 
medical subjects. 
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Improving the Odds 
BUSM offers innovative programs to help Boston's inner-city 
/ youth face everyday problems 
by Cynthia A . K o u r y 
V iolence, malnutrit ion, physical abuse and neglect, drug and alcohol abuse, teen pregnancy and learning disabilities comprise a litany of bur-
dens that afflict children everywhere. But for children 
who live i n the inner city, poverty and racial or cultural 
discrimination often compound these problems. 
Physicians historically seek cures for whatever ails 
us, according to Joel J. Alpert , M . D . , chairman of the 
Department of Pediatrics at the School of Medicine. 
"There is no pharmacologic agent that's going to 
help young, inner-city children deal w i t h the feel-
ings of helplessness in their lives," says 
Alpert , w h o also is director of pediatrics A ^ 
at Boston City Hospital, one of BUSM's / 
major teaching hospitals. 
Boston University School of Medi-
cine faculty members under Alpert's 
leadership are waging war on some 
of the problems that place Boston's 
inner-city children at risk. The 
projects they lead and the research 
they conduct—ranging from a Vio-
lence Prevention Program, a Fail-
ure to Thrive Clinic, and a spe-
cial AIDS unit for children, to a 
lead removal program, a 
Healthy Child Program and a 
Child Development Program— 
address issues facing these 
children every day. 
Barbara Krupka, R.N., a staff nurse in the pediatric ward at Boston City Hos-
pital, carries a baby in a Snugglie that was provided by the Kids Fund. 
Putting the Cuffs 
on Violence 
E lements of the inner city make it a breeding ground 
for violence. Race is one element 
when it contributes to an indiv id-
ual's low self-esteem. Another is 
poverty; i n the United States the 
predominant pockets of homicide 
are i n the inner city, where the 
poverty level and unemployment 
rates are h igh, says Howard 
Spivak, M . D . , an assistant pro-
fessor of pediatrics at BUSM and 
a staff physician at BCH. 
Inner-city youth i n general, 
and males i n particular, are v u l -
nerable to violence. Homicide is 
the second leading cause of death 
in teen-agers and young adults i n 
the United States. It is the lead-
ing cause of death among young 
black men, ages 15 to 44. 
" I n many ways, violent behav-
ior is a symptom of the stresses 
of adolescence, poverty, racism 
and a number of other societal 
factors that plays out on the 
health of young people," says 
Spivak, w h o heads Adolescent 
Services for the City of Boston's 
Department of Health and Hospi-
tals. Adolescents are by nature 
preoccupied w i t h their bodies 
and their egos. "Teen-agers are 
very vulnerable to insult and 
very sensitive to the most minor 
events because they see it as an 
attack on their person," he con-
tinues. Peer pressure and emula-
tion of the macho male stereo-
types that are portrayed i n the 
media also contribute to the use 
of violence to resolve conflict. 
Growing evidence also sug-
gests that violence is a learned 
behavior, says Spivak. Children 
may learn violent behavior f rom 
family members or f rom televi-
sion. "We barrage teen-agers and 
young kids w i t h violent heroes 
w h o not only choose violence as 
their primary mechanism for 
Students at Boston's Cathedral High School learn about violence prevention 
from teacher Anne Bishop, R.N., P.N.P., health coordinator at the high school 
and an M.P.H. candidate at SPH. 
'We barrage children ivith 
violent heroes who not 
only choose violence 
to deal with conflict, • 
but also enjoy it' 
dealing w i t h conflict but also take 
pleasure i n i t , " he says. 
If violence is a learned behav-
ior, then perhaps adolescents can 
learn to deal w i t h conflict w i t h -
out resorting to fists, knives or 
guns. This was the logic behind a 
unique program conceived by 
Deborah Prothrow-Stith, M . D . , 
an assistant professor of medicine 
at BUSM and recently appointed 
commissioner of the Massachu-
setts Department of Public 
Health. 
Prothrow-Stith developed a 
violence-prevention curriculum 
that has heen used i n the Boston 
Public Schools for the past few 
years. I n describing her program 
at a press conference last sum-
mer, Prothrow-Stith said that stu-
dents first must he taught that 
anger is a normal feeling that 
must he controlled. "It 's made 
very clear that much of the anger 
of these young kids is appropri-
ately rooted i n their l ives," 
explains Spivak, w h o works on 
the project w i t h Prothrow-Stith. 
"Being poor, black or a minor-
i t y — y o u have good reason to he 
angry." 
The next step is what Spivak 
calls a "cost/benefit analysis of 
f ight ing . " That is, students com-
pile a list of what they gain and 
lose f rom fighting, and w h y they 
fight. By dissecting a fight, ado-
lescents then can understand its 
dynamics: how an argument 
escalates, the roles of the victim 
and the assailant, and how peers 
may provoke a fight. The stu-
dents stage a mock fight that is 
videotaped and played hack so 
they can understand these ele-
ments and look for different 
strategies that may keep a verbal 
argument f rom growing into a 
physical fight. They learn that 
they can diffuse the original 
anger w i t h humor or w i t h the 
help of their peers. 
After three years of this curric-
u l u m at one high school, the 
number of suspensions for vio-
lent behavior dropped hy two-
thirds, according to Prothrow-
Stith. But the team learned that 
students simply were taking their 
conflicts out of the school and 
onto the streets. 
Prothrow-Stith and Spivak now 
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are adapting the curriculum to a 
community-hased Violence Pre-
vention Project. They shaped it 
into a puhlic-health campaign 
designed to change the attitude 
that violence is acceptahle. 
The Project targets Roxhury, a 
predominantly hlack community 
that has the highest teen-age 
homicide rate in Boston, and 
South Boston, a mostly Irish area 
that has the th ird highest teen-
age homicide rate, hut which has 
displayed the most rapid increase 
in teen homicides i n the last six 
to eight years. Roxhury and 
South Boston also are the two 
poorest neighborhoods in Boston. 
"We wanted the program to give 
a clear message: that we viewed 
this violence rate as a socio-eco-
nomically related issue, not a 
racially related issue," explains 
Spivak. 
Coaches, priests and health 
professionals are taught to dis-
seminate information on what 
factors contribute to violence so 
that young people get the mes-
sage wherever they go: churches, 
neighborhood health centers, ten-
ants' organizations at housing 
projects, hoys' clubs, YMCAs, 
police stations and the Depart-
ment of Youth Services. Getting 
members of the community to 
discuss violence and what they 
can do about it also is an impor-
tant intervention, says Spivak. 
Spivak says that a high rate of violence is 
a socio-economic rather than a racial 
phenomenon. i 
According to Alpert, poverty and racial 
discrimination often compound the every-
day problems confronted by inner-city 
children. 
"We can't expect to create dra-
matic changes i n behaviors of 
young people if we don't begin 
to influence the values i n the 
larger community toward violent 
behavior," says Spivak. There-
fore, a media campaign has heen 
organized to provide messages 
via public service announcements 
on television and radio, h i l l -
hoards and free t-shirts. 
Finally, the team w i l l evaluate 
the impact of the Violence Pre-
vention Project f rom information 
gathered in phone surveys, sus-
pension data at schools, assault 
and homicide records at police 
stations, and data f rom emer-
gency rooms. The architects of 
the project hope to apply it to 
other such adolescent problems 
as pregnancy, substance abuse 
and suicide. 
Providing a Haven for 
Children with AIDS 
A l though AIDS is not as rampant as violence 
among urban youth , it is a threat 
looming over the inner city. Thus 
far, 28 children have heen diag-
nosed w i t h the disease i n Massa-
chusetts, hut for every child w i t h 
ful l -b lown AIDS, there are 
approximately five to 25 times as 
many w h o are infected, says 
George Lamb, M . D . , a professor 
of pediatrics and public health 
(epidemiology and biostatistics) 
at the School. 
This year, 20 to 40 infants w i l l 
he horn to infected mothers at 
Boston City Hospital, estimates 
Lamb, w h o also is clinical direc-
tor of Community Health Ser-
vices for the city's Department of 
Health and Hospitals. Under 
Lamb's leadership, BCH early 
last year opened the first AIDS 
Home for Children for babies 
who have AIDS or AIDS related 
complex (ARC), the less severe 
form of human immunodefi-
ciency virus (HIV) infection. 
"The particular concern is that 
80 percent of afflicted children, 
ages 13 and under, have AIDS 
either as a result of the mother or 
the mother's sexual partner being 
involved w i t h drugs," says 
Lamb. These families, he says, 
are not well organized: the par-
ents may not spend enough time 
at home, may not know how to 
raise a child properly or may he 
sick themselves. 
"It's a devastating problem," 
says Lamb, one that is exacer-
bated in the inner city hy difficul-
ties getting to the hospital, hav-
ing more family stress and a 
lower level of education. 
The AIDS Home for Children, 
which is funded hy the Common-
wealth, was opened hecause 
babies w i t h the disease were 
staying i n the hospital longer 
than was medically necessary— 
up to 18 months i n some cases. 
A home w i t h i n a hospital, rather 
than a medical ward , the unit 
presently houses five children 
afflicted w i t h the AIDS virus. I n 
addition to a part-time nurse and 
a part-time social worker, there 
are nine staff members, most of 
w h o m are themselves mothers. 
"We try to do anything i n that 
facility that w o u l d he done i n a 
normal home," says Lamb. "The 
kids are better off w i t h someone 
w i t h w h o m they feel mothered." 
Parents of the sick babies may 
live at the uni t for up to two 
weeks and learn h o w to care for 
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their children. They need to learn 
that their hahies are more suscep-
tible to infections and that a sim-
ple ear infection i n a child w i t h 
AIDS could lead to death. Fami-
lies also are advised to wear 
gloves w h e n changing diapers 
and to wash their hands fre-
quently, although there is no evi-
dence that the virus can he trans-
mitted hy this k i n d of contact. If 
the parents are unable to care for 
the child, a foster family is 
sought and usually found. 
According to Lamb, a two-year. 
New York City study of 100 fos-
ter families caring for AIDS 
hahies found no transmission of 
the disease to other family mem-
bers. "The staff here has become 
very attached to the kids and to 
the families," says Lamb. "But 
that's not unique to A I D S , " he 
continues. "What is different 
here is the fear of getting it your-
self." 
Lamb at a recent press conference 
describes the AIDS unit, which provides 
a home-like atmosphere for children who 
are afflicted with the disease. 
Targeting Hunger 
in the Inner City 
A 16-month-old boy recently admitted to Boston City 
Hospital w i t h pneumonia also 
was found to be malnourished. 
Physicians learned that the child 
and his mother had been l iv ing 
i n a shelter for the homeless that 
had no kitchen facilities; his 
mother had stored their food on 
the windowsi l l and heated it on 
the radiator. The boy was 
referred to BCH's Failure to 
Thrive Clinic, which is directed 
hy Deborah Frank, M . D . , an 
assistant professor of pediatrics 
and public health. 
According to Frank, the term 
"failure to thr ive" refers to chil-
dren w h o do not grow at the rate 
expected for their age and sex. A t 
her clinic, a one-year-old child 
weighing 15 pounds—the weight 
of a six-month-old—is not 
unusual. A n y chronic illness may 
cause the condition, she says, hut 
at BCH most failure to thrive is 
secondary to malnutri t ion. The 
implications of the condition 
include increased risk of infec-
t ion, chronic growth failure, and 
developmental and behavioral 
impairments. 
When the Massachusetts 
Department of Public Health con-
ducted its nutr i t ion survey in 
1983, figures showed that 
hetween 10,000 and 17,500 chil-
dren—roughly 10 percent—in the 
Commonwealth were chronically 
malnourished. As a result of the 
survey, Massachusetts was first 
i n the country to establish Failure 
to Thrive clinics through the 
Division of Family Health Ser-
vices. 
Children are referred to the 
clinic hy their mothers, f rom 
inpatient services at the hospital, 
neighborhood health centers and 
hy the Department of Social Ser-
vices. Most of the children are 
Frank weighs and measures a 3-year-old 
at the Failure to Thrive Clinic. 
under 18 months of age and 
come from low income neighbor-
hoods. 
Children w h o come to the 
clinic require comprehensive 
medical, psychosocial and nutr i -
tional management. The child 
first is weighed and measured by 
a nurse, w h o also takes a simple 
family history. A physician then 
w i l l conduct a physical examina-
tion and lab tests. A nutritionist 
counsels the family on diet and a 
psychologist assesses the child's 
emotional and cognitive develop-
ment. Finally, a social worker w i l l 
address the physical needs of the 
family for community service and 
and counseling. 
Some families, however, f ind it 
difficult to provide even the most 
ordinary diets for their children. 
" I n the inner city, we have to ask 
'Do you have enough food?'" 
says Frank. "Most of the time the 
answer is 'no ' . " Once a child has 
become malnourished, he needs 
to eat one-and-a-half to two times 
as much as a normal child of the 
same age to regain his growth 
deficit, she explains. 
To help families meet their 
nutrit ional needs. Failure to 
Thrive runs its o w n food pantry. 
"We found that it's absolutely 
useless to tell people what to 
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feed their kids if they have noth-
ing to feed t h e m , " says Frank. A t 
the pantry, families get surplus 
foods provided by the federal 
government and canned goods 
donated by churches and syn-
agogues. A dialysis f i r m . 
National Medical Care of Wal-
tham, Mass., sends a supply of 
crackers and peanut butter every 
month . 
But many of the children Frank 
treats have trouble eating; some 
must always cope w i t h vomit ing 
or diarrhea and some just don't 
like to eat. For these reasons, the 
nutrit ionist w i l l devise enriched 
diets so that the child eats the 
The implications of failure 
to thrive include develop-
mental and behavioral 
impairments 
same amount of food as a normal 
child w o u l d , hut each bite counts 
for more calories. Families are 
taught to use nutrit ional supple-
ments, add extra oi l to cooking or 
use enriched milk . Frank contin-
ues, "We also ask, 'Do you have 
an icebox and a stove? Are you 
l iv ing i n a shelter and w i l l they 
let your child have a snack? 
Where do you wash your 
clothes?'" The program also finds 
support services for the families 
so that parents can move out of 
shelters and into apartments or 
f ind jobs. 
Frank estimates that w i t h i n 
tour months ot entering the pro-
gram, 40 percent ot the children 
are better and 40 percent are sta-
bilized. "It 's wonderful w h e n you 
succeed, hut your successes grad-
uate," she says. "The ones you're 
not successful w i t h you continue 
to struggle w i t h . " 
The Kids Fund: 
Lending a Hand to 
Families in Need 
M any of the families served at Boston City Hospital 
come t rom the poorest communi-
ties and have "an incredible 
number ot needs," says Robert 
Vinci , M . D . , an assistant protes-
sor ot pediatrics at BUSM. Vinci 
and Barbara Phil ipp, M . D . , then 
an assistant protessor ot pediat-
rics at the School, established the 
Kids Fund to provide basic 
necessities to families who come 
to the hospital tor care. 
For example, some hahies tare 
better when they are swaddled 
and calmed hy the nurses. The 
Kids Fund bought Snugglies— 
zippered papooses—so that the 
nurses can strap the infants to 
their chests as they make their 
rounds. 
The Kids Fund also has sent 
two asthmatic children to a spe-
cial summer camp. It provided 
clowns tor the BCH Christmas 
party and allowed the purchase 
of three wooden go-carts tor the 
AIDS unit . A seven-month-old 
hahy, w h o was admitted to the 
hospital when she tell out ot the 
bed she shared w i t h her mother 
and 4-year-old sister, received her 
o w n crib. The Fund sponsored a 
one-year Foster Grandparents 
Program i n which the elderly 
participants donated time to read 
to children i n the pediatric wards 
at the hospital. 
The Kids Fund also has helped 
make certain areas ot the hospital 
more appealing to children. 
"When a child is separated trom 
his family, it can he a traumatic 
experience," says Vinci . Televi-
sions have heen mounted on all 
pediatric floors, VCRs have heen 
installed, and toys have heen 
purchased tor the wait ing area ot 
the Pediatric Emergency Room. 
The Fund also is helping to 
Vinci estimates that the Kids Fund, 
established in 1985, has helped 75 to 100 
inner-city families. 
rebuild the wait ing areas ot the 
Pediatric Primary Care and Teen 
and Tot clinics. 
Vinci hears ot patients' special 
needs through the hospital staff. 
One child recently needed a 
medical stocking to l imit the 
amount ot scarring she would 
suffer t rom a had burn. Her par-
ents could not afford the stock-
ing, so the Kids Fund provided 
it . 
The Kids Fund began w i t h 
$3,000 raised trom a road race 
that Vinci and Philipps helped to 
organize i n 1985. This year, a p r i -
vate group, which sponsors an 
annual Halloween "Monster 
Dash" i n the city, raised $10,000 
tor the Fund. Vinci estimates that 
the Kids Fund has helped 75 to 
100 families, not including the 
number of children who have 
benefited f rom the educational 
programs shown on the new tele-
visions and VCRs. 
" I t w o u l d he nice to answer all 
ot the needs ot our k ids , " says 
Vinci. "But tor every child who 
comes to our attention, there are 
probably five or 10 more who 
could use this service. We'd love 





C hildren horn to mothers l iv-ing i n poverty are more 
likely to he premature, have low 
hirthweights, contract lead poi-
soning or he exposed hetore hir th 
to drugs or alcohol. Poor mater-
nal education, maternal depres-
sion and drug use, child ahuse 
and neglect are some ot the social 
problems that place poor children 
at risk. Anticipating such prob-
lems before they scar the lives 
of these children is one of the 
central concerns of Michael 
Weitzman, M . D . , an associate 
professor ot pediatrics and public 
health. 
The city's Department of Public 
Health and Weitzman, w h o is 
medical director of Parent and 
Child Health Services for Bos-
ton's Department of Health and 
Hospitals, recently received a 
grant t rom the Boston Founda-
tion to estahUsh the Healthy 
Child Program to prevent or treat 
many of these problems early on. 
The Healthy Child Program w i l l 
employ public health nurses and 
neighborhood health advocates 
w h o visit the homes ot children 
born i n the most impoverished 
neighborhoods of Boston. 
According to Weitzman, infants 
born to w o m e n w h o live i n pov-
erty may be i n more danger after 
they leave the hospital. Post-
neonatal mortality—the death ot 
infants between one month and 
one year of age—is on the rise 
locally and nationally. 
The mothers w h o w i l l partici-
pate i n the Healthy Child Pro-
gram w i l l be teen-agers w h o may 
have a history of drug or alcohol 
abuse or psychological problems. 
They may be homeless w i t h no 
food or income, they may have 
been abused as children, or they 
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may be the victims of social isola-
tion—that i s — w i t h no family or 
friends to w h o m they can t u r n 
for support. The Healthy Child 
Program hopes to enroll 250 fam-
ilies each year starting this year. 
Public health nurses and neigh-
borhood health advocates w i l l 
visit the homes of these mothers 
twice a month on average for the 
first two years ot the child's life. 
Nurses w i l l be able to identify at 
the earliest stages children w h o 
are not growing at the rates 
expected. They also w i l l teach 
parenting skills: h o w to play w i t h 
the child, how to identity serious 
illnesses and h o w to prevent 
injuries. "While it's not likely 
that we can compensate tor all of 
the social disparities i n the lives 
of these children, we anticipate 
that the program w i l l prevent 
much disease and disability," 
says Weitzman. 
Taking on injury prevention 
I t is hoped that the Healthy 
Child Program soon w i l l incorpo-
rate an innovative injury-preven-
t ion project. After the first year 
of lite, injuries are the primary 
cause of death i n children ot all 
ages. For the last three years, 
Weitzman has overseen the BCH-
based Injury Prevention Program, 
which is designed to educate p r i -
mary-care providers and pediatric 
house staff at BCH and neighbor-
hood health centers to incorpo-
rate injury-prevention activities 
into routine health-care mainte-
nance. The nurses and health 
advocates ot the Healthy Child 
Program also w i l l be trained to 
inspect homes to identify risks to 
children. 
A health educator provides 
physicians w i t h injury-prevention 
equipment: poison-control stick-
ers, medicine cabinet locks, water 
temperature gauges, electrical 
outlet plugs and no-choke test 
tubes (anything small enough to 
tit inside the plastic cup is small 
enough for a child to choke on). 
Physicians receive $10 w o r t h per 
family ot this equipment to dis-
tribute to individual families i n 
primary-care clinics, adolescent 
centers and neighborhood health 
centers. 
Not only does the project tar-
get the children of families w h o 
receive care at BCH, but also 
aims at schoolchildren. School 
nurses at the 37 parochial schools 
i n Boston and many public 
schools have been trained as 
wel l . Weitzman estimates the 
message reaches more than 
20,000 Boston area children per 
year. 
Getting the lead out 
Over the next year, a team of 
investigators trom Boston's 
Department of Health and Hospi-
tals, and the Schools ot Medicine 
and Public Health w i l l take to the 
streets ot selected areas ot the 
city to conquer what Weitzman 
has called the number-one toxic 
waste problem i n the United 
States: lead. 
I n Boston, more than one quar-
ter ot all children w i t h lead poi-
soning live i n these "emergency 
lead poisoning areas," he says. 
Weitzman and his team will dispatch 
public health nurses and neighborhood 
health advocates to the homes of children 
in Boston's poorest neighborhoods in 
order to identify those children who are 
not growing at the rates expected and to 
teach teen-age parents how to identify 
serious illnesses. 
The locations tall i n the same ter-
ritory as those ot the Healthy 
Child Program. 
Al though lead poisoning con-
jures up images ot a poor, inner-
city child chewing on peeling 
chips ot paint, the notion is anti-
quated, says Weitzman. "Most 
kids get low-level lead exposure 
by normal hand-to-mouth behav-
ior and by inhaling dust that is 
laden w i t h lead either t rom dete-
rioration ot paint i n the house or 
f rom soil outside the home," he 
says. The soil in some areas of 
Boston has four to 10 times the 
level ot lead deemed sate by the 
Environmental Protection 
Agency. 
A r m e d w i t h a $6 mi l l ion grant 
trom the Environmental Protec-
tion Agency, the team w i l l 
remove the lead from the top 
three inches of soil in 28 areas ot 
the city. They hope that by doing 
so, they can demonstrate a 
reduced incidence ot lead poison-
ing i n these areas. 
Keeping children i n class 
Funded by a $1.5 mi l l ion, five-
year grant trom the Robert Wood 
Johnson Foundation, the School 
Absenteeism Program was aimed 
at one of the most profound 
urban problems facing youth 
today. "Excessive absence trom 
school, along w i t h the inability to 
read at grade level, is the single 
most powerful predictor ot chil-
dren w h o w i l l drop out ot school 
prematurely," says faculty mem-
ber Michael Weitzman, M . D . 
More than 30 percent ot all chil-
More than 30 percent of 
all Boston schoolchildren 
are absent from school on 
any given day 
dren i n Boston are absent trom 
school on any given day. 
The Program, a collaboration 
between the School's Department 
ot Pediatrics and the Community 
Health Services Division ot the 
city's Department ot Health and 
Hospitals, involved a series of 
studies conducted by BUSM fac-
ulty members i n six Boston m i d -
dle schools. Attendance was 
monitored and children who 
missed school were questioned as 
were their parents. A n experi-
mental intervention program, 
composed ot neighborhood 
health center physicians, school 
nurses, teachers, principals and 
psychologists, was devised to 
improve children's attendance by 
helping to improve their perfor-
mance in school. 
What Weitzman and his col-
leagues found was that absence 
is a consequence ot failure—that 
children w h o academically lag 
behind others i n the class tend to 
lose interest i n school. They also 
found that, i n Boston Public 
Schools, white children are far 
more likely than black or His-
panic children to be excessively 
absent. White children i n Boston 
Public Schools no longer are in 
the majority, says Weitzman, and 
the poor attendance among these 
children may reflect an ambiva-
lence about attending racially 
integrated schools. 
i n explaining w h y absence in 
general is prevalent in inner-city 
schools, Weitzman says, "1 think 
i n part it's because many children 
who come from disadvantaged 
families are consumed w i t h sur-
vival and haven't bought into the 
middle-class value that education 
is the road to achievement. There 
also are many problems that 
these children bring w i t h them to 
school, so schools become 
focused on discipline issues 
rather than socialization or cogni-
tive stimulation ot chi ldren." 
Ensuring Healthy 
Development 
in Poor Children 
F or inner-city children to per-form wel l i n school, they 
first must be healthy. "Young 
children w h o live i n poverty have 
more health problems and suffer 
more severe consequences from 
these problems than more well-
to-do chi ldren," says Barry 
Zuckerman, M . D . , an associate 
protessor ot pediatrics and public 
health at BUSM. "The bottom 
line w i t h many ot those health 
problems is that they impair a 
child's ability to learn and to 
grow emotionally, psychologically 
and physically," continues 
Zuckerman, w h o directs the D i v i -
sion ot Developmental and 
Behavioral Pediatrics at BCH. He 
also directs the Chi ld Develop-
ment Project at BCH i n associa-
tion w i t h Margot Kaplan-Sanoff, 
Ed.D. , ot Wheelock College 
Graduate School. 
Such health problems take root 
before the child enters school, " i f 
kids approach school w i t h learn-
ing impairments associated w i t h 
such health problems as lead poi-
soning, failure to thrive, recur-
rent ear infections, or in utero 
exposure to alcohol and drugs, 
and no one provided some 
enrichment experience for them, 
then they're starting at a disad-
vantage," he says. 
The goal of Zuckerman's Child Develop-
ment Project is to prevent in children the 
inability to learn, low self-esteem and 
failure in school. 
In her study on the effects of drug use on teen mothers and their hahies, Amaro 
hopes to learn if drug use increases or decreases after delivery and how it affects 
the outcomes to adolescent mothers. Shown here with Amaro are project coordi-
nator Isolde Gornemann, left, and research assistant Sheri Pattillo, right. 
According to Zuckerman, inter-
vention to prevent such impair-
ments must come early—six 
months to one year of age, i t 
possible. The goal ot the Chi ld 
Development Project is to pre-
vent poor outcome—inability to 
learn, low self-esteem, failure i n 
school, inability to look for a job 
i n the future or do a job w e l l — i n 
these children. "We're talking 
about the requisite skills to be 
competent adults and productive 
members ot society," says 
Zuckerman. 
The Chi ld Development Project 
identities children from birth to 
age five w h o demonstrate learn-
ing, social, emotional or speech 
and language development 
impairments. Early childhood 
specialists evaluate children who 
visit BCH's Lead Poisoning 
Clinic, Neurology Clinic, Failure 
to Thrive Clinic, Teen and Tot 
Clinic and Sickle Cell Clinic i n 
order to identify children w h o 
need intervention services. 
Early childhood educators t rom 
Wheelock College along w i t h 
developmental pediatricians t rom 
BUSM and BCH, w h o make up 
the staff of the Chi ld Develop-
ment Project, conduct in-depth 
testing to ensure the child is 
developing normally. Of the 
1,000 children seen since January 
1986, about 25 percent are not 
developing properly, says 
Zuckerman. Another one-fourth 
of the 1,000 children are being 
monitored further. Staff members 
work w i t h the parents ot these 
children to find an appropriate 
program to try to remedy the 
problems. 
"For us to just do the medical 
management, and then wait unt i l 
these children get to school three 
years later to provide them w i t h 
any developmental program, is 
w r o n g , " says Zuckerman. "It 's 
wrong t rom the clinical and the 
humanitarian points of view and 
it's going to continue to contrib-




T he pregnancy rate among adolescents i n the United 
States is higher than i n any other 
developed country. I n Massachu-
setts alone there are 24,000 ado-
lescent pregnancies and 7,800 
babies born to teen-agers each 
year. While the statistics include 
teens ot al l socioeconomic 
groups, poor adolescents may be 
more likely to have babies 
because they have less access to 
birth control or abortion, he says. 
One study, conducted by 
Hortensia Amaro, Ph.D. , an 
assistant protessor ot pediatrics 
and public health at the School 
and principal investigator ot the 
study, and co-investigator Barry 
Zuckerman, M . D . , examines the 
effects of drug use on young 
mothers and their babies. The 
study, recently funded by a 
three-year, $250,000 grant f rom 
the Wil l iam T. Grant Foundation, 
w i l l fol low the patterns of alcohol 
and illicit drug use i n 200 adoles-
cent mothers f rom pregnancy to 
one year after delivery. The 
research is part ot a larger study 
ot how drugs, health behavior, 
violence and depression affect 
women during pregnancy. 
According to Amaro, little 
information exists i n the litera-
ture about drug use among ado-
lescent mothers. Two questions 
are the focal point ot her 
research: Does drug use increase 
or decrease after delivery and 
how does drug use affect the out-
comes to adolescent mothers? 
From the answers, she hopes to 
learn i t teen-age girls who use 
drugs differ f rom those w h o do 
not i n how soon they become 
pregnant again, if they differ i n 
Amaro found patterns 
that identify drug-using 
adolescent mothers 
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use of b ir th control and i n the 
number of sexual partners. The 
study also w i l l assess whether 
girls w h o use drugs are more 
likely than those w h o don't to 
drop out of school, perform 
worse i n school, and whether 
they are less likely to gain 
employment. Finally, the impact 
of drug use on the adolescent 
mother's mental health, i n terms 
of depression and self-esteem, 
w i l l be investigated. 
Al though the study is not yet 
completed, preliminary findings 
show that some patterns of drug 
use were similar between adoles-
cent prenatal teens (under 19 
years of age) and adult women 
(over 19 years of age) w h o visited 
BCH for care. For example, she 
said, of the group interviewed, 
58 percent of the adolescents had 
tried marijuana compared to 54 
percent of the adults; 22 percent 
of the adolescents had used 
cocaine compared to 26 percent 
of the adults. "Those are very 
high percentages compared to 
national data on adolescent drug 
use," says Amaro. Also, the ado-
lescents w h o start using drugs at 
an early age may be more likely 
to increase use as a way of reliev-
ing stress dur ing pregnancy and 
after delivery w h e n parenting 
adds even more stress to their 
lives. 
Amaro found patterns that 
identify drug-using adolescent 
mothers. The teen mother w h o 
uses drugs is more likely to be 
l iving w i t h the father of the child 
rather than w i t h her parents, and 
she is less likely to be working or 
going to school, and is likely to 
have had three or more pregnan-
cies or abortions. 
Amaro also found that adoles-
cent mothers w h o use drugs 
receive more social support t rom 
friends rather than f rom family, 
and that teens w h o use drugs are 
twice as likely as those w h o don't 
use drugs to have a male partner 
w h o uses drugs, often more 
heavily than they do. 
The study also measures the 
stresses i n the lives of the preg-
nant adolescent girls. "Even 
before the bir th of their child, 
adolescent drug users appear to 
be more burdened w i t h 'negative 
lite events' than those w h o don't 
To these kids, 
fathering a baby 
is a status symbol' 
use drugs," says Amaro. Such 
events include poor health, crime 
or violence—for example, drug-
using adolescents were three to 
four times more likely to have 
been victims ot violence during 
pregnancy, she explains. These 
findings suggest that drug use 
may serve to identify the adoles-
cent mothers and their children 
w h o w i l l have poor outcomes. 
Amaro also hopes to learn how 
drug use may affect the relation-
ship between the adolescent 
mother and her child, "it 's 
unlikely that a girl who is a fre-
quent or heavy drug user and 
who is experiencing stress that 
promotes drug use w i l l be able to 
provide a safe and stimulating 
environment for her child w i t h -
out support. 
"Our hope i n doing the study 
is to be able to identity it drug 
use is a risk factor so we can 
develop an intervention program 
to decrease these risks," she con-
tinues. Most programs for adoles-
cent mothers do not address 
drug use, Amaro says. She plans 
to design a program that w i l l 
provide pregnant adolescents 
w i t h positive peer and adult role 
models who present alternatives 
to drug use. 
Teen-age males 
and contraceptives 
If studies on drug use among 
pregnant adolescent girls are 
scarce, then those on adolescent 
male sexual behavior are even 
rarer. According to Etstratios 
Demetriou, M . D . , an assistant 
clinical protessor ot pediatrics, 
"The problem ot adolescent preg-
Demetriou has found that low self-esteem and the perception of fatherhood as a 
status symbol play large roles in why adolescent males knowingly impregnate 
their partners. 
30 
nancy is not exclusively a temale 
problem. There's a male partner 
involved, but there isn't much 
k n o w n about how he behaves 
and w h y . " 
Adolescent pregnancy has 
reached such steep proportions 
because of an increase i n sexual 
activity among teen-agers, misin-
formation about sex and bir th 
control, and inconsistent use ot 
contraceptives, says Demetriou. 
Because the problem is so wide-
spread and because of the lack of 
knowledge, Demetriou began a 
study i n May 1987 to learn more 
about contraceptive behavior i n 
male adolescents. The study is 
still under way, but Demetriou 
estimates that about halt ot the 
males i n the study use condoms 
at least some ot the time, and 
half do not. 
Low self-esteem plays a large 
role i n the reasons w h y adoles-
cent men knowingly impregnate 
their partners and w h y girls 
become pregnant and keep their 
babies, according to Demetriou. 
"Generally, they are kids w h o 
haven't accomplished a lot, are 
doing poorly i n school and don't 
have many future plans," he 
says. "This is one way they feel 
good about themselves—to these 
kids, fathering a baby is a status 
symbol. 
" I also think there's a lot of 
misinformation—kids don't know 
a l o t , " he continues, saying that 
most teen-agers get their infor-
mation about sex t rom their peers 
rather than health-care protes-
sionals. " A n d risk-taking is a part 
of adolescent behavior, so kids 
take chances." 
Demetriou surveyed 200 
youths w h o visited the Adoles-
cent Center at BCH. Most ot the 
adolescents, he says, are poor 
and live i n the inner city. They 
also are sexually active at an ear-
lier age than teen-agers f rom 
middle- or upper-income fami-
lies. 
A Team Effort 
1^ hese BUSM faculty mem-bers are not alone in their 
mission to help Boston's inner-
city children. Other members of 
the Department ot Pediatrics, as 
well as other disciplines, are 
involved i n what Alpert calls a 
team approach. Such faculty 
members include: 
• Elizabeth Brown, M . D . , an 
associate protessor ot pediatrics 
and director ot BCH's Neonatal 
Intensive Care Unit , w h o is 
working to prevent infant mortal-
i ty ; 
• David Coulter, M . D . , an associ-
ate protessor ot pediatrics and 
neurology and director ot pedia-
tric neurology at BUSM and at 
BCH, w h o just received a 
National Institutes of Health 
grant to study AIDS and its 
effects on the central nervous 
system; 
• Owen Mathieu Jr., M . D . , an 
associate protessor ot pediatrics, 
whose work concerns lead poi-
soning and drug-addicted babies; 
and 
• Allan Meyers, Ph.D., an associ-
ate professor ot public health, 
w h o is assessing nutr i t ion and its 
effects on learning and also a 
school breakfast program in the 
city-
According to Alpert , the 
Department has 55 active grants, 
many of which support all ot 
these activities. Says Alpert , "1 
think we should by very proud 
of what we're doing here at Bos-
ton University School of Medi-
cine, i n part because ot our asso-
ciation w i t h Boston City Hospital, 
which is a very special institu-
t i o n . " 
The study involves a question-
naire that should help to distin-
guish adolescent males w h o use 
condoms trom those w h o do not. 
Subjects were enrolled as they 
waited tor Adolescent Center 
appointments. The survey ques-
tions the perceived risks and ben-
efits of using or not using contra-
ceptives. 
Once the results ot the study 
are i n , Demetriou w i l l be able to 
identity some ot the reasons w h y 
adolescent males inconsistently 
use contraceptives, whether the 
problem is a result ot the wrong 
attitude or ot the lack ot k n o w l -
edge or access. He then can bui ld 
an intervention program—part ot 
which w i l l involve open discus-
sions ot sexually related topics 
between health-care professionals 
and their adolescent patients. 
Education, he says, is important 
because, "the health behavior 
you adopt as a teen-ager w i l l fol-
low you into adulthood." 
Cynthia A. Koury is assistant editor of 
Centerscope. 
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Nicholas J. Fiumara '39, a clinical 
professor of dermatology at the 
School, was among seven Boston 
University alumni to receive the Uni-
versity's 1987 Alumni Awards. Fiu-
mara, an internationally recognized 
authority on communicable and 
venereal diseases, was presented 
with an award for Distinguished 
Public Service to the Community 
during the University's Homecoming 
Weekend in October. 
Fiumara served on the staff of the 
Massachusetts Department of Public 
Health for 43 years and was director 
of the Division of Communicable and 
Venereal Diseases until 1984 when he 
retired. He has served on the faculty 
at the School of Medicine since 1970. 
"Researcher, practitioner, adminis-
trator, author, teacher, statesman and 
media figure, you save and improve 
lives and set standards for medical 
and public service that will extend far 
into the future and will lead to con-
trol of other diseases, perhaps yet 
unknown," said Esther Hopkins, 
president of the University's General 
Alumni Association, in presenting 
the award. 
Although retired from the Depart-
ment of Public Health, Fiumara still 
teaches at BUSM and Massachusetts 
General Hospital. He also is an exec-
utive councilor of the Massachusetts 
Medical Society and, in 1982, was 
named to the executive board of the 
Society's Postgraduate Medical Insti-
tute. 
Fiumara received his undergradu-
ate degree in 1934 from Boston Col-
lege and a Master's Degree in Public 
Health in 1947 from the Harvard 
School of Public Health. He served as 
a medical intern at Cambridge City 
Nicholas ]. Fiumara '39 recently received 
a University Alumni Award for Distin-
guished Public Service to the Commu-
nity. 
Hospital and was a clinical fellow in 
dermatology at Massachusetts Gen-
eral Hospital and the University Hos-
pital. During World War II he served 
as a naval medical officer. 
Fiumara has received numerous 
awards, including the Centennial 
Award from BUSM in 1973, the 
Commonwealth of Massachusetts 
Distinguished Service Citation in 
1984 and the New England Dermato-
logic Society's Distinguished Career 
Award in 1985. 
Arthur B. Wein '39 establishes student loan fund at School 
Arthur B. Wein '39 and his wife, Mary 
Lou Barker, M.D., at recent ceremony 
marking the establishment of the Samuel 
and Miriam Wein Student Revolving 
Loan Fund. 
Arthur B. Wein '39 recently estab-
lished the Samuel and Miriam Wein 
Student Revolving Loan Fund at the 
School of Medicine in honor of his 
parents. Wein and his family recently 
were welcomed to the School by 
Dean John Sandson and his wife, 
Hannah, and Barry Manuel, M.D., 
executive director of the BUSM 
Alumni Association, and his wife, 
Pat, for the unveiling of a plaque 
commemorating the major donation. 
Wein became a Lifetime Member of 
the Dean's Club in 1981 and, since 
then, has made several gifts to the 
School. He established the Arthur B. 
Wein Cancer Research Fund at the 
School's Hubert H . Humphrey Can-
cer Research Center to provide seed 
grants to promising young investiga-
tors. 
Wein, whose grandparents estab-
lished a children's school tor reli-
gious education in Russia, learned 
early the importance ot a good edu-
cation. A native ot Waterville, Maine, 
Wein received his undergraduate 
education there at Colby College. 
He financed his medical education 
through employment in orchestras 
during the summer recesses. He 
served as a captain in the U.S. Army 
Medical Corps trom 1941 to 1946. 
Wein maintained a private practice 
in orthopedic surgery in Washington, 
D.C., tor more than 30 years before 
retiring. His wife, Mary Lou Barker, 
M.D., is an anesthesiologist. The 
Weins live in Bethesda, Md. 
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Vicki Albert '91 
Ronald F. Backer '70 
Bryan Bagdasian '90 
David A. Bailen '67 
Charles D. Bonner '44 
Judith Borit '63 
Leonard S. Bushnell '62 
William R. Cranky '68 
Cornelia Cremens '88 
William F. Croskery '37 
Michelle Dobkin '88 
Elizabeth C. Dooling '65 
J. Worth Estes '64 
Andrew Fishman '89 
James Fletcher '90 
William Franklin '46 
Job E. Fuchs '44 
Frederick Georgian '81 
George Chareeb '62 
Brian Goldstein '90 
Donald J. Grande '73 
Frank J. Cualtieri '52 
Cynthia A. Hadley '79 
Edward Joseph '66 
Kathleen M. Kelly '90 
Gail Kaplan Kraft '70 
Dennis R. LaRock '90 
Julie Levine '90 
Melvin K. Lyons '43b 
Barry M. Manuel '58 
John F. O'Connor '57 
Edward F. Parsons '65 
Peter E. Pochi '55 
M. Douglass Poirier '76 
Pierre E. Provost IV '64 
Susan Pursell '90 
Stuart Rhein'69 
Carl Rosen '88 
James W. Rosenberg '68 
Jeffrey Rosenblum '88 
Alan Rothman '83 
Thomas A. Schneider '88 
Jason Shohet '90 
Neal Shuren '90 
Robert Solomon '88 
Norman S. Stearns '47 
James Stern '88 
H. Emerson Thomas Jr. '62 
Charles P. Tittt '73 
Bernard Tolnick '43a 
David Tracy '90 
Robert O. Valerio '70 
Carol-Ann Voisine '91 
Charles A. Welch '72 
A. Katherine Weller '89 
George Whitelaw Jr. '71 
Mary Whooley '91 
Annual Phonathons raise 
$158,805 in total pledges 
The annual BUSM Alumni Associa-
tion Fall and Spring Phonathons held 
on Oct. 19, Nov. 2 and March 7 at 
the George Sherman Union on the 
Charles River Campus, raised 
$158,805 in pledges, according to 
Peter Pochi '55, chairman ot the 
Phonathon Committee. Altogether, 
35 alumni and 22 students partici-
pated by phoning 800 School ot Med-
icine alumni across the country and 
asking tor their support ot the 
Alumni Association's Annual Fund. 
Joining Pochi and the other callers 
were Barry M . Manuel '58, executive 
director of the BUSM Alumni Associ-





Carl Olsson '63, then president of the 
Alumni Association, addresses the Class 
of 1991 during the freshman orientation 
dinner held last fall on the Talbot Creen. 
Incoming BUSM students received a 
warm welcome trom faculty members 
and alumni at this year's orientation 
program on August 31 and Sept. 4. 
The program was sponsored by the 
Office ot Student Affairs and the 
BUSM Alumni Association. Among 
the activities were a BUSM Alumni 
Association dinner and reception on 
the Talbot Creen, a financial plan-
ning workshop and a coffee hour tor 
students to meet faculty. 
Among those who addressed the 
students during the orientation pro-
gram were William McNary Jr., 
Ph.D., associate dean tor student 
affairs, John O'Connor, M.D., associ-
ate dean tor admissions, and Dean 
John Sandson. Referring to his 
approaching retirement, Sandson 
commented that this year's orienta-
tion program will be his last, and 
that over 40 percent ot the alumni at 
the School have graduated since he's 
been dean. He told the students that 
recent advances in medicine make 
this an exciting time to be in medical 
school. 
According to O'Connor, 80 men 
and 55 women comprise the Class ot 
'91. The Class includes 38 Six-Year 
students and 14 MMEDIC students. 
Most ot the students come trom Mas-
sachusetts, New York and New Jer-
sey, but they also represent such 
countries as France, Hong Kong and 
Iran. 
Members of the Class of 1991 last fall attended the freshman orientation recep-
tion and dinner, which was co-sponsored by the BUSM Alumni Association and 
the Office of Student Affairs. Shown here are, from left to right, David Penson, 
Ciriaco Memmolo, Charnjit Singh and Tetiana Mykula. 
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24 
Franklin Wilbur of Devon, I^a., 
writes, "1 am proud to have had my 
medical education from BUSM. I 
guess I am almost the oldest living 
member of my class, and still feel 
quite well. I am wondering how 
many of my classmates are still 
alive." 
29 
Angelo L. Gentile of North Haven, 
Conn., writes, " I am enjoying retire-
ment as much as my health permits." 
Albert V. Saradarian of Rutherford, 
N.J., is an honorary captain of the 
American Veterans Society, a life 
member of the Retired Officers Asso-
ciation, and also a lifetime member of 
the 50 Year Club of American Medi-
cine. 
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H . Archer Berman of Boca Raton, 
Fla., writes, " I retired in late 1987 
and now am living in Florida. Al l is 
well and I am enjoying my retire-
ment so far." 
37 
Morris Coshak of Waterbury, Conn., 
reports, "Still in active practice and 
still enjoying it, but doing a lot of 
world traveling." 
41 
Elsa K. Chaffee-Bodon of Key Largo, 
Fla., writes, " In June, I had a 
rewarding three-week trip to England 
and Europe. I visited with good 
friends of long-standing and saw 
George's sister, who also recently 
was widowed." 
Elwood N . Hathaway of Langley, 
Wash., writes, " I am retired and 
delighted to be so." 
42 
Martin L. Bradford of East Sand-
wich, Mass., writes, " I have retired 
to Cape Cod, living in Truro in the 
summer and East Sandwich in the 
winter. I still am playing tennis and 
skiing (the latter in Italy and Austria 
this year). Doing a lot of fishing with 
our 12 grandchildren. Happy to have 
made i t ! " 
Abraham Kaye of Newton Centre, 
Mass., writes, " I finally decided to 
get rid of all the government regula-
tions and bureaucracy by closing my 
office at the end of September 1987. I 
will spend five to six months each 
year in Delray Beach, Fla., and the 
rest of the year at my Newton home. 
Hope to do some hospital and nurs-
ing home consultation work on a 
part-time basis in geriatric psychia-
try." 
Phyllis Koteen of South Salem, N.Y., 
writes, "Herb and I still are enjoying 
retirement; we spend five months in 
St. Croix, U.S.V.I., and the rest of 
the time in South Salem and travel-
ing. Fortunately, we are both feeling 
well and still like tennis, swimming 
and walking. Our five children and 
eight grandchildren also are well and 
a delight!" 
Francis J. McMahon of Poughkeep-
sie, N.Y., writes, "We are all well. I 
have been retired for six years but 
still keep my hands in consulting. I 
run a talk-back radio program for the 
County Medical Society twice a 
month—so that also keeps me on my 
toes. I hear occasionally from Mi l t 
Small '42. Our children are all grown 
and we have six grandchildren. 
Regards to my classmates." 
43a 
Saul C. Holtzman of Albuquerque, 
N . M . , writes, "Best wishes to all my 
classmates!" 
Philip S. Spence of Richmond, 
Texas, reports, " In October 1987 I 
visited two of my old roomies from 
668 Massachusetts Avenue. Chuck 
Woodcock '45 is in Harrisburg, Pa., 
and Rudolf Toch '45 is in Boston. 
There had been 14 medical students 
living with Helen and me from 1939 
to 1945." 
Henry M . Trask of Bar Mills, Maine, 
reports, " I retired from the practice 
of general medicine on May 16, 1986, 
after 29 years of practice and 12 years 
of general surgical and thoracic surgi-
cal training in various hospitals. I 
haven't written any papers nor have 
I done any medical research, but I 
enjoyed my practice and taking care 
of patients and I have BUSM to 
thank for giving me the opportu-
nity. " 
43b 
Melvyn Johnson of Tiverton, R.I., 
reports " I recently have been 
reelected to president of the Corliss 
Institute, a research and resource 
agency serving the hearing impaired. 
I also have presented a paper, 'A 
Holistic Approach to the Therapy of 
Hearing Impaired Children,' in Len-
ingrad, U.S.S.R." 
44 
Sumner Kaufman of Sarasota, Fla., 
retired in July 1985 and is enjoying 
the Sarasota climate. 
Seda Aronian Sparling of Shirley, 
Mass., writes, " I am thrilled to 
announce that I am retiring as of June 
30. I am looking forward to greatly 
increased time for enjoyment of my 
far-flung children and grandchildren 
(14)." 
Margaret E. Sullivan of Rye Town, 




Walter G. Leonard of Melrose, 
Mass., reports, " I retired this year 
as chairman of the Department of 
Obstetrics and Gynecology at 
Melrose-Wakefield Hospital." 
47 
Raymond Seltser of Pittsburgh, Pa., 
has been elected president of the 
Pennsylvania Public Health Associa-
tion. He writes, " I took a sabbatical 
leave to work as a special assistant to 
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the new secretary of health of Penn-
sylvania to help organize his new 
administration. Also, since 'manda-
tory retirement' age for deans is only 
one year away, I stepped down from 
the deanship of the University of 
Pittsburgh Graduate School of Public 
Health on Sept. 1, 1987, and 
returned to the University as profes-
sor of epidemiology at the comple-
tion of my sabbatical leave on Jan. 1, 
1988." 
49 
Harold S. Feldman of Short Hills, 
N.J., reports, " I currently am practic-
ing consultative forensic neuropsy-
chiatry and neuropsychopharmacol-
ogy. I divide my professional time 
between Livingston and Long Beach 
Island, N.J., as well as Long Boat 
Key, Fla. Please extend my sincere 
congratulations to John Sandson." 
Albert J. Plummer of Morrisfown, 
N.J., reports, "After 14 years of con-
sulting since my retirement from 
CIBA-GEICY in 1973, I have decided 
to wrap it up and become a man of 
leisure. Regards to all forty-niners 
and to those I had as students from 
1935 to 1949 in pharmacology." 
50 
Irving H. Berkovitz of Los Angeles, 
Calif., has been appointed chairman 
of the Committee on Psychiatry and 
Mental Health in Schools for the 
American Psychiatric Association. 
Alice M. Fleming of East Wareham, 
Mass., writes, " I still am enjoying 
retirement and my health is O.K. I 
see two to three 'old' child psychiatry 
patients once a month at Children's 
(Judge Baker) but do not practice 
here. I swim daily in the Bay in the 
summer and thrice weekly at Massa-
chusetts Maritime Academy Pool. I 
have taken some courses here and in 
Bermuda in marine biology and 
oceanography. I continue to travel—a 
safari in Africa, the Caribbean and 
Russia (mostly by boat on the Don 
and Volga rivers)." 
Michael Rohman of White Plains, 
N.Y., reports, " I am doing a lot of 
traveling—^just returned from a 
month in Japan. I plan to spend one 
month next October as a visiting pro-
fessor of surgery at the University of 
Nairobi Medical School, Kenya." 
51 
Bennett Miller of Atlantis, Fla., 
reports, " I sold my pediatric practice 
in Hartford, Conn., and moved to 
Florida to start a second career as a 
family practitioner. I bought a family 
practice/ambulatory center in Palm 
Beach County. Enjoying it 
immensely! What a relief to get away 
trom the monotony ot those well-
newborn exams." 
52 
Alvin N . Eden ot New York, N.Y., 
writes, " I greatly enjoyed our 35th 
class reunion but had hoped to see 
more ot my classmates. My titth 
child-care book has just been pub-
lished, 'Dr. Eden's Healthy Kids,' a 
fitness program tor kids trom birth 
through adolescence. Still practicing 
pediatrics and have switched medical 
school affiliations to New York Hos-
pital-Cornell Medical Center. Our 
son, Robert '89, is in his third year at 
BUSM and our daughter Liz is a first-
year resident in Ob-Cyn at Columbia 
Presbyterian Medical Center. Finally, 
A l Cohen '52 still is trying to beat me 
in tennis." 
52 
Nicholas Giosa ot Wetherstield, 
Conn., writes, "Our 35th reunion 
was a delight and so well attended." 
He also submits this poem: 







By consuming wings ot tire 
Widening circles ot dark ashes. 
Wasted, 
By raging winds ot ruination. 
Ah, Hieronymus! 
How well you mused 
In your colored prophecies 
ot the many hells 
That crack men's knees 
Seize their heels 
Chide their daily tranquilities. 
54 
William L. Curwen ot Westwood, 
Mass., writes, " I went mountain 
climbing with old classmate Paul J. 
Killoran in Maine this past summer 
and was impressed with his youthful 
vigor—this doubtless fortified by the 
presence ot his 12-year-old triplets, 
who set a brisk pace up the moun-
tain." 
George D. Malkasian Jr. ot Roches-
ter, Minn., writes, " I will be installed 
as president-elect ot the American 
College ot Obstetricians and Gyne-
cologists at its meeting in Boston the 
first week ot May 1988. This is the 
national organization ot OB-CYN, 
with 27,000 members." 
55 
James E. Edwards ot Colorado 
Springs, Colo., reports, " I am still in 
family practice—solo. I am also medi-
cal director and president ot an 
I.P.A., and medical director ot a 
nursing home." 
56 
Anthony J. Fire ot Lynntield, Mass., 
was named president-elect ot the 
American Cancer Society's Massa-
chusetts Division at a recent meeting 
ot the Division's Board ot Directors 
in Boston. A radiation oncologist at 
Salem Hospital, he will serve a two-
year term as the Division's president-
elect in preparation tor his appoint-
ment as president in 1989. He will 
provide leadership to other volun-
teers and help oversee the Society's 
cancer control activities in Massachu-
setts. 
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Mark N . Ozer of Richmond, Va., 
writes, " I am still living in Richmond 
where I have been assistant chief of 
the Spinal Cord Injury Service at the 
VA Hospital, and associate protessor 
ot neurology at the Medical College 
ot Virginia. The past tew months 
have seen the publication ot several 
books that I have worked on since 
starting with the SCI Service in 1982. 
One is a book on SCI tor patients 
and their families, another on medi-
cal aspects and a third on overall 
management ot SCI." 
Jay R. Shapiro ot Newton, Mass., 
was selected to present the Sustain-
ing Membership Lecture ot the Asso-
ciation ot Military Surgeons (AMSUS) 
at its meeting in Las Vegas, Nev., 
where he spoke on "World Hunger— 
A Disaster." He was honored at the 
annual dinner ot AMSUS on Nov. 
11, 1987, and was presented a scroll 
and an honorarium. 
Alan Ziskind ot Belmont, Mass., 
writes, " I am now the full-time medi-
cal director tor Prudential's managed 
health-care system, PruCare. My old-
est son, Andy, is board certified in 
internal medicine and is a cardiology 
fellow at Massachusetts General Hos-
pital. My wife, Barbara (now almost 
36 years with one woman), is tine 
and enjoying our retirement trom 
pediatric practice. I 'd love to get 
together with classmates in the 
Northeast. Please call and we'll have 
dinner together!" 
58 • ; Y ': - ^ ' 
Richard D. Zonis ot Scottsdale, 
Ariz., writes, "Still plodding along. 
Although Massachusetts is the only 
state that has officially declared itself 
an undesirable place to practice med-
icine, the rest ot the country is not 
wonderful either. Enjoyed seeing 
John '58 and Marguerite Kurkjian at 
recent medical meetings in Chicago. 
We're all looking forward to quitting 
but can't quite afford it (or the mal-
practice tail) yet." 
59 
Eugene M.J. Pugatch ot Montclair, 
N.J., reports, " I am still chiet ot neu-
rology at Mountainside Hospital in 
Montclair." 
Richard L. Simmons formerly ot 
Minneapolis, Minn., has been named 
chiet ot surgery at Presbyterian-Uni-
versity Hospital, in Pittsburgh, Pa. In 
announcing the appointment. Dr. 
Thomas Detre, senior vice president 
tor Health Sciences at the University 
ot Pittsburgh, said, "We are pleased 
to have recruited one ot the most 
distinguished surgeon-scientists in 
the United States....Dr. Simmons is 
ideally suited to lead our internation-
ally recognized Department ot Sur-
gery." Simmons has co-authored 
more than 850 scientific publications 
on a wide range ot surgical topics. 
60 
Paul H. LaMarche ot Brewer, Maine, 
writes, "Hope to see everyone at the 
30th Reunion." 
61 
Burton White ot Hillsborough, Calif., 
writes, "A sad note: My dad passed 
away in December. Like my mother, 
he provided support tor me during 
all ot my schooling, and taught me 
the values ot persevering, doing 
one's best, loyalty and giving." 
65 
Burton P. Golub ot Denver, Colo., 
writes, "Lee and I , Brian, 11, and 
Laura, 9, live on Genesee Mountain 
ip the foothills ot the Rockies west ot 
Denver and tar removed trom East 
Concord Street. I practice internal 
medicine at the University Park Med-
ical Clinic in Denver and consult in 
infectious disease at two community 
hospitals. We enjoy skiing, hiking, 
fly fishing and the great outdoors. It 
you're out this way, we'd love to see 
you." 
66 
Ronald E. Coutu ot Hingham, Mass., 
reports, " I recently was elected presi-
dent ot the medical staff at Cardinal 
Gushing General Hospital." 
Dennis B. Lind ot Honolulu, Hawaii, 
writes, "Lite continues to be good in 
Paradise, but just as hectic as it 
might have been on the East Coast. 
Private practice is demanding, and I 
burn off some ot my accumulated 
stress by biking to work and playing 
tennis on weekends. Judy is director 
ot a Children's Advocacy Center (tor 
coordinating investigation and treat-
ment ot sexually abused kids) and 
that's been demanding—creating the 
Center trom the ground up, trom 
lobbying, to fund raising, to teaching 
the staff, etc." 
67 
Ralph G. Ganick ot Edmond, Okla., 
writes, "A new addition to our fam-
ily, Aaron Theodore (7 lbs, 9 oz., 23 
1/2"), joined us on Nov. 30—and has 
made Deborah, 12, and Samantha, 
10, very happy, not to mention the 
joy to Lois and me." 
68 
Eric A. Birken ot Fairport, N.Y., 
writes, " I had a publication in the 
February Archives of Otolaryngology 
about the effects ot calcium metabo-
lism in thyroid surgery." 
Leon D. Goldman ot Boston, Mass., 
recently was presented the 1987 S. 
Robert Stone Award tor Excellence in 
Teaching trom Harvard Medical 
School and Beth Israel Hospital. The 
Award is given by the students and 
faculty in recognition ot outstanding 
qualities as a teacher. 
Paul A. Levine ot Northboro, Mass., 
in the past year has become a mem-
ber ot the editorial board ot Pace—the 
international journal ot cardiac 
pacery. He also has become a senior 
editor ot the Journal of Eiectrophysioi-
ogy. This is in addition to his clinical 
and academic responsibilities as an 
associate protessor ot medicine at 




Gerald H. Margolis of Needham, 
Mass., writes, " I am writing a book 
and enjoying my family." 
Deeb Salem ot Lincoln, Mass., 
recently was named cardiologist-in-
chiet at New England Medical Cen-
ter, where he has served on the staff 
since 1972. He also is a protessor at 
Tutts University School ot Medicine 
and has directed the Adult Catheteri-
zation Laboratory. He is a fellow ot 
the Council ot Clinical Cardiology ot 
the American Heart Association, the 
American College ot Cardiology and 
the American College ot Chest Physi-
cians. He is co-chairman ot the Bos-
ton Center tor Heart Transplantation, 
and is on the review board ot the 
New England Journal of Medicine. He is 
a past chairman ot the Physicians 
Education Committee ot the Massa-
chusetts chapter ot the American 
Heart Association. He is a specialist 
in cardiac catheterization, congestive 
heart failure, pacemakers, and is 




Peter Mencher ot Winchester, Mass., 
reports, "This has been an eventful 
year. My two boys, Samuel and 
Nicholas, are keeping my wife, 
Mary-Jo, and me busy. I began a 
halt-time M.P.H. program, with a 
concentration in Tropical Public 
Health, at Harvard and am consider-
ing a career change or modification 
when I graduate in 1989. The year 
ended on a sad note. My father. 
Hymen, who provided much ot the 
inspiration, encouragement and 
money tor me to become a doctor, 
passed away. I am always happy to 
hear trom classmates." 
70 
Jeremy Chess ot Mamaroneck, N.Y., 
writes, " In addition to continued 
work as a vitreo-retinal specialist at 
the Albert Einstein College ot Medi-
cine, I have opened a private office 
in nearby Yonkers, also limited to 
retina. Our fourth child will arrive in 
1988. There is hardly a spare moment 
with Zoe, 2 1/2, Eli, 4, and Simone, 
7, but we are loving i t . " 
71 
Elizabeth B. Wood ot Chestnut Hill , 
Mass., has been appointed chiet ot 
the Division ot Internal Medicine at 
St. Elizabeth's Hospital in Boston, 
where she also is associate director ot 
the residency training program in 
primary care and internal medicine. 
She is an assistant clinical protessor 
in medicine at Tutts University 
School ot Medicine, an assistant clini-
cal protessor in medicine at Beth 
Israel Hospital, and has a private 
practice in internal medicine in 
Brookline. 
72 
Gregory G. Cheung ot Sunnyvale, 
Calif., reports, "There are two BUSM 
alumni in our multispecialty clinic ot 
60 physicians: James S. Page '77 and 
myself." 
Jeanne Garvin ot Lincoln, Neb., 
writes, "Bi l l '72 and I continue to 
live in Lincoln, Neb., with our two 
sons, Brian, 11, and Paul, 5. Bill con-
centrates on hand surgery. I am 
doing developmental pediatrics, fol-
lowing children discharged trom a 
neonatal intensive care unit. We do 
get back to Boston quite frequently, 
trying to teach our Midwestern sons 
about the ocean." 
73 
William J. Georgiiis ot Englewood, 
Colo., reports, "This year I was pro-
moted to lieutenant colonel and 
became assistant chiet ot the endo-
crine service at Fitzsimons Army 
Medical Center outside ot Denver, 
Colo." 
Paul R. Kaywin ot Miami, Fla., 
writes, "Ellen and I are enjoying lite 
in Miami. Our daughter, Arden, is 10 
and our son, Gordon, is 8. My prac-
tice in hematology and medical 
oncology is doing well ." 
Richard A. Krakow ot Roswell, Ga., 
writes, " I am practicing dermatology 
in Roswell, Ga. My wife, Jeremie, my 
son, Paul, 11, and my daughter, 
Jana, 8, send greetings trom the 
South." 
Norman M. Sorgen ot Kingwood, 
Texas, reports, "Karan and I will be 
celebrating our tenth anniversary 
soon. The kids are already 7, 6 and 4 
years old. Looking forward to the 
class reunion." 
74 
Robert G. Alexander ot Winchester, 
Mass., reports, " I am practicing oph-
thalmology in Stoneham, Mass. I 
recently married Teresa Daloain. I am 
spending lots ot time at the Univer-
sity. I also have season tickets to Bos-
ton University hockey." 
Marvin D. Berman ot Sharon, Mass., 
writes, "My wife, Ronna, and I and 
our two children, Lisa, nearly 6, and 
Adam, 10 months, are happily living 
in Sharon. For the past six years, I 
have been teaching and working in 
the G.I. division of the Brockton/ 
West Roxbury Veterans Administra-
tion Medical Center." 
David J. Chronley, " I am practicing 
pediatrics in my home town ot Nar-
ragansett, R.I. and have been living 
in the same house since school (1974) 
with my wife, Maureen, and my chil-
dren, Courtney, 12, Kathleen, 10, 
and bossy redhead, Kelly, 2." 
Jane D. Siegel Cohn ot Dallas, 
Texas, reports, "Peter '74 and I are 
doing well in Dallas. Our children, 
Erika, WVi, and Jed, SVa, are ter-
rific—a never-ending challenge. Peter 
has a successful private practice and I 
continue to enjoy academics. Our 
favorite family activities are skiing, 
biking and beaching." 
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Linda Cashin-Hemphill of Pasadena, 
Calif., writes, " I am still on the fac-
ulty of U.S.C. School of Medicine 
doing research part-time and raising 
our first child, Daniel Scott, 1, full-
time!" 
Lewis E. Green of Altamonte 
Springs, Fla., reports, "My wife, Bar-
bara, and I are chairpersons for the 
1988 National Phi Delta Epsilon Con-
vention being held May 4 through 8, 
1988, at Disney World in Orlando, 
Fla. We would like to extend an invi-
tation to all Boston University (and 
other) Phi Di E members to come 
and join us for what promises to be a 
wonderful time. Please come and see 
old friends and make new ones." 
William Lewis ot Los Angeles, 
Calif., writes, " I am a cardiac pathol-
ogist tor U.C.L.A. Medical School, 
please send warm regards to my 
teachers." 
76 -̂̂  ^ ^ 
Dale C. Walker ot Castine, Maine, 
writes, " I now am the academy 
physician and the medical director ot 
the Center tor Advanced Maritime 
Studies at the Maine Maritime Acad-
emy." 
Thomas V. Whalen Jr. ot Chesa-
peake, Va., and Liam J. Hurley '86 
ot the Division ot Pediatric Surgery, 
Naval Hospital, Portsmouth, had an 
article accepted by the Journal of Ado-
lescent Health Care. 
Barry J. Zamost ot Long Beach, 
Calif., writes, "Still in Long Beach, 
still a gastroenterologist, still mar-
ried, still a father ot three, always a 
yuppie." 
77 \-
Andrew J. Breuder ot Blytheville, 
Ark., writes, " I returned trom a 
three-year exchange tour with the 
RAF in July at Hq. Strike Command, 
RAF High Wycombe, England. I 
assumed command ot the 97th Stra-
tegic Hospital (SAC), Blytheville 
AFB, Ark., on Aug. 11, 1987. My job 
is keeping me very busy with admin-
istration, clinical aerospace medicine 
David A. Bailen '67, left, and Alan 
Rothman '83 participated in the Alumni 
Association's Spring Phonathon. 
and flying. Betty and our eight chil-
dren are all doing well. Tammy (our 
oldest daughter) is hoping to go to 
Harvard next tall." 
Kenneth M . Selig ot Glastonbury, 
Conn., has been appointed co-direc-
tor ot the Forensic Consultation Pro-
gram, newly ottered at the Institute 
ot Living. A board-certified psychia-
trist and 1987 graduate ot Yale Uni-
versity School ot Law, he also will 
continue in his role as staff psychia-
trist at the Institute. 
78 
Frank Davis ot Walpole, N . H . , has 
opened a multispecialty group prac-
tice in Bellows Falls, Vt., where he 
practices as a pediatrician. He has 
been happily married now tor just 
over one year. He is attiiiated with 
Rockingham Memorial Hospital, 
Brattleboro Hospital, Springfield 
Hospital and Dartmouth Medical 
Center. 
Dana A. Merrithew ot Colebrook, 
N . H . , sends greetings to all class-
mates, and writes, " I 'm enjoying my 
practice ot internal medicine in beau-
titql rural New Hampshire where 
medicine is still an enjoyable, 
rewarding profession." 
Stephen G. Porter ot Brookline, 
Mass., reports, " I now am living in 
Brookline with Pamela and our son, 
Zachary, who is pushing I'A. Time is 
divided between the South Boston 
Court Clinic where I am director, 
teaching at Tutts, and private prac-
tice. My subspecialization is forensic 
child psychiatry. We would love to 
hear trom friends and classmates." 
Amy J. Robbins ot Bronxville, N.Y., 
writes, "To all interested parties, 
here is a belated update on my letter. 
My husband, Gordon Danis, and I 
are thrilled with the arrival ot Hillary 
Michelle Danis, born Jan. 10, 1988, a 
beautiful and welcome addition to 
our menagerie ot two cats and a bea-
gle. I 'm at Montetiore Medical Cen-
ter-Albert Einstein College ot Medi-
cine in the Bronx. Having completed 
my residency there in anesthesiology 
(after internal medicine at Metropoli-
tan Hospital in New York City), and 
a fellowship in critical care medicine, 
I stayed on as a full-time attending 
physician. Is it really 10 years this 
year?" 
Alan L. Schechter ot Hartsdale, N.Y., 
reports, " I am assistant director ot 
Emergency Services at Montetiore 
Medical Center in New York. My 
wife, Genevieve (a former University 
Hospital nurse), and I are expecting a 
baby in May and recently bought a 
house in Hartsdale, N.Y. Several 
recent Boston University School ot 
Medicine graduates are at Montetiore 
and they all seem to be doing very 
well ." 
Melissa Schiff and Stephen Sulkes 
ot Rochester, N.Y., write, "We are 
both assistant professors at the Uni-
versity ot Rochester School ot Medi-
cine, (Melissa in nephrology and 
Steve in developmental pediatrics). 
We both are learning about child 
development trom our son, Ezekiel, 
age IVi." 
79 
Mindy R. Berstein ot Syosset, N.Y., 
reports that she has been in private 
practice in dermatology since 1983, 
and that her office is located in Plain-
view, N.Y. Her husband, Larry P. 
Berstein '78, practices ophthalmology 
in a separate office, also located in 
Plainview. They are the proud par-
ents ot a 1-year-old son, Daniel 
Matthew Berstein, who is the grand-
son ot Bernard J. Berstein '72. Ber-
nard Berstein practices obstetrics and 
gynecology in Providence, R.I. 
Steven J. Brand writes, " I married 
Patricia M. Bandanza in 1982. We 
have two children, Andrea, 2, and 
Jonathan, 8 months. I'm practicing in 
a tour-man general and vascular sur-
gery group in Frederick, M d . " 
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Scott G. Foxman of Linwood, N.J., 
writes, " I completed my retinal fel-
lowship at the Jules Stein Eye Insti-
tute and presently am practicing 
vitreoretinal surgery in Linwood, 
N.J. We are expecting our first child 
in June." 
Mark R. Kaufman ot Miami Beach, 
Fla., writes, " I send my greetings to 
my tellow classmates ot 1979. Since 
graduation, my wife, Susan, and I 
have had two children, Amanda and 
Jordan, ages 8 and 4. We lived in 
Virginia tor two years and in Miami, 
Fla., tor three, moved to Seattle, 
Wash., tor a year and then back to 
Miami tor the last two-and-a-halt 
years. I'm currently practicing adult 
and pediatric urology in the North 
Miami Beach area and my wife is 
managing a home health agency. I 
send my greetings to all my class-
mates and, it you're in my area, 
please give me a call." 
Martha Grunewald Sheridan and 
Robert L. Sheridan ot Fort Carson, 
Colo., write, "We are happy living in 
Colorado. We have a second son, 
Daniel Leo, born on Nov. 22, 1987." 
80 
Debra A. Babcock ot Barrington, 
R.I., reports, "My husband and I 
have moved to Rhode Island! He is 
now on the staff at Bradley Hospital 
as a clinical psychologist (Ph.D.), 
doing clinical work and sleep 
research. I am in private practice in 
pediatrics in Swansea, Mass. Our 
son, Aaron, will be a year old on Jan. 
8, 1988." 
Keith J. Lerner and Lauren Lipshutz 
Lerner ot Plantation, Fla., write, 
"Laurie is medical director ot the 
Head Trauma Program at Sunrise 
Rehabilitation Hospital and is in pri-
vate practice in physical medicine 
and rehabilitation. Keith is in private 
practice in internal medicine. We 
have two wonderful children, Rachel, 
2, and Mark, 7 months. We are 
enjoying our first winter in Ft. Lau-
derdale since relocating here this past 
summer." 
81 
Sally Browning ot Seattle, Wash., 
writes, "My husband, Richard S. 
Pelman, M.D. , and I have a new 
baby, Alexander William Pelman— 
our first-born on Oct. 12, 1987." 
Bonnie Edelman Epstein and 
Jonathan Epstein ot Pikesville, Md. , 
are proud to announce the birth ot 
their second son, Jeremy Aaron. He 
is the younger brother ot David, who 
is 2y2 years old. Bonnie is finishing 
her dermatology residency at the 
Johns Hopkins Hospital. Jonathan is 
an assistant protessor in surgical 
pathology, with a joint appointment 
in the Department ot Urology, at the 
Johns Hopkins Hospital. 
Thomas A. Morris III ot Duxbury, 
Mass., writes, " I am now in full-time 
private practice in pulmonary disease 
at the Brockton Hospital and I am a 
clinical instructor in medicine at 
BUSM. I was recently elected to fel-
lowship in the American College ot 
Chest Physicians." 
Elizabeth Gates ot Milton, Mass., 
reports, " I am presently director ot 
nuclear radiology at New England 
Medical Center and an assistant pro-
tessor ot radiology at Tutts Univer-
sity School ot Medicine. I am the 
mother ot Victoria Joan (8/85) and 
Olivia Kathryn (3/87) Winfrey. I'm 
married to Donald Winfrey, a staff 
engineer in Radar Systems at Massa-
chusetts Institute ot Technology-Lin-
coln Laboratory, and we all live in 
Milton where I grew up." 
Ira D. Papel ot Lutherville, Md. , 
writes, "Atter completing a fellow-
ship in facial plastic surgery at the 
University ot California, San Fran-
cisco, I have been appointed director. 
Division ot Otolaryngology-Head and 
Neck Surgery at the Johns Hopkins 
Medical Institution." 
Ronald P. Sen ot Silver Spring, Md. , 
writes, " I am enjoying a fellowship 
in pulmonary medicine at Bethesda 
Naval Hospital, and enthusiastically 
expect to greet twins in March. My 
wife, Ellen, and my children, Conor, 
6, and Julia, 4, also are anxiously ^ 
anticipating this development!" 
82 
David H. Frankel ot Chicago, 111., 
reports, " I will be finishing my der-
matology residency this July and 




Wendy Gair Muello ot Peru, Vt., 
writes, " I 'm married to Peter Gair, a 
would-be short story writer, and 
have been living in southern Ver-
mont and working at an internal 
medicine practice since finishing resi-
dency at Boston City Hospital in 
1986. We have a new son, Nathan 
Moon Gair, born on Jan. 3, and I am 
now trying to figure out how to prac-
tice 'part-time' in order to spend 
more time with our new little bundle 
ot energy! Any practical suggestions 
trom other doctor-mothers on how to 
set up a part-time practice arrange-
ment would be greatly appreciated. 
Please write to me at P.O. Box 197, 
Peru, Vt. 05152." 
Elise K. Richman ot Scarsdale, N.Y., 
reports, "Barry and I had a son, 
Nathaniel Mark, and have moved to 
New York where I am now with the 
Psychiatry Department ot Albert Ein-
stein College ot Medicine." 
Aaron R. Sherman ot Providence, 
R.I., a resident in obstetrics and 
gynecology at Women's and Infants 
Hospital, recently was chosen one ot 
25 doctors nationwide to receive the 
Berlex Resident Education Award. 
This award, the first ot its kind, is 
Sherman '83 
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designed to encourage talented 
young doctors to pursue research in 
fertility and reproductive medicine. 
Along with the other recipients, 
Sherman will attend a week-long 
research conference, made possible 
through funding by the Berlex Foun-
dation. 
Kalman L. Watsky ot New Haven, 
Conn., reports, "1 am enjoying der-
matology and lite in New Haven 
with my wife, Deborah." 
84 
Thomas Diflo ot Cambridge, Mass., 
writes, "I'm finishing up my second 
year ot transplant research at the 
Deaconess, atter which I'll return to 
Boston University to finish my surgi-
cal residency. I'm taking the opportu-
nity to relax a little and spend time 
with Marie and our wonderful 
daughter, Elizabeth, 17 months." 
Jeffrey P. Hurley of Newtown 
Square, Pa., writes, "Currently in my 
first year ot dermatology residency at 
Henry Ford Hospital in Detroit. I will 
be entering private practice in July in 
the Philadelphia area." 
Richard A. Leder ot Port Jefferson, 
N.Y., writes, "I currently am com-
pleting my residency in radiology 
where I have served as chiet resi-
dent. In July 1988, I will begin a two-
year fellowship in CT/US/MRI at 
Duke University. Best wishes to all!" 
Paul F. Mellen ot Milton, Mass., 
writes, " I am finishing a three-year 
tour as flight surgeon/medical officer 
in the 75th Airborne Ranger Regi-
ment, and will move to Washington, 
D.C., tor a pathology residency and 
to complete my law studies." 
85 
Alan S. Multz ot East Meadow, 
N.Y., reports, "I presently am com-
pleting my final year in internal med-
icine training at Montetiore Hospital, 
Bronx, N.Y., and anticipate starting 
my fellowship in pulmonary medi-
cine in July 1988. Regards to the 
Class ot 1985!" 
(Editor's Note: This issue of Center-
scope includes Class Notes received as of 
March 17, 1988.) 
Necrology 
14 
Edwin D. Lee ot Exeter, N.H., on 
May 30, 1987. 
25 
Rachel Hardwick Burgess ot Barnsta-
ble, Mass., on Nov. 11, 1987. 
26 
Irving Greenwald ot Bronxville, 
N.Y., on July 7, 1986. 
Louis R. Paul ot Brookline, Mass., 
on Nov. 28, 1987. 
28 
Isador J. Karlsberg ot Quincy, Mass., 
on August 4, 1987. 
29 
William T. Roussin ot Hollis, Maine, 
on Feb. 8, 1988. 
30 
Roderick Huntress ot South Port-
land, Maine, on March 23, 1988. 
32 
Carleton B. Orton ot Barre, Vt., on 
Dec. 10, 1986. 
33 
James R. Corkery ot Maiden, Mass., 
on April 13, 1987. 
Frank Peter de Luca ot Pelham 
Manor, N.Y., on Dec. 10, 1987. 
34 
Matthew A. Derow of Arlington, 
Mass., on Oct. 26, 1987. 
36 
Marian Wright Godbey ot Aberdeen, 
Miss., on Aug. 29, 1987. 
42 
William J. Clifford of North Miami, 
Fla., on Nov. 12, 1987. 
43a 
Frances Hayward Smith ot Boston, 
Mass., on Nov. 26, 1987. 
46 
Wesley R. Lochausen ot New Braun-
tels, Texas, on Oct. 1, 1987. 
50 
Abraham D. Fineman ot South Well-
fleet, Mass., on Jan. 21, 1988. 
53 
William M. Ball Jr. ot San Francisco, 
Calif., on June 4, 1987. 
54 
Stasys Jasaitis ot Dorchester, Mass., 
on Sept. 22, 1987. 
74 
Nancy Jane Mix ot Metairie, La., on 
June 11, 1987. 
86 
Linda M. Bono ot West Roxbury, 
Mass., on Sept. 3, 1987. 
40 
Alumni Association sponsors reception 
for outgoing Dean John I. Sandson 
/./. Siragusa Jr. '49, past president of the Massachusetts 
Medical Society, left, talks with BUSM Alumni Associa-
tion Director Barry Manuel '58. 
Dean John I. Sandson greets Nathan L. 
Fineberg '30, former president of the 
Alumni Association. 
Roberta Apfel '62, former president of the Alumni Association, and 
Dean John I. Sandson chat. Anesthesiology Chairman Marcelle Willock, M.D., and Urology Chairman Robert J. Krane, M.D., visit with Dean John I. Sandson 
at the reception. 
Sidney Schuman, a University Hospital corpo-
rator, and his wife, Barbara, at the reception. 
Dean John I. Sandson, University President John R. Silber, center, and Obstetrics 
and Cynecology Chairman Kenneth Edelin, M. D., far left, enjoy the reception. 
Boston University 
School of Medicine 
Continuing Medical Education 
Course Announcements: 1988 
1 . Endoscopic Laser Therapy Update/July 28-30, 1988/ 
Course Director: Joseph Pietrafitta, M.D./Ritz-Carlton 
Hotel , Boston, M A 
2. General Principles i n Toxicology and Toxicologic 
Pathology/August 15-19, 1988/Course Directors: Paul 
M . Newberne, D . V . M . , Ph .D. , and Adrianne E. 
Rogers, M.D./Parker House, Boston, M A 
3. Tenth A n n u a l Emergency Pediatrics/September IB-
l b , 1988/Course Directors: Robert Vinci , M . D . , and Ste-
phen Pelton, M.D./Boston University School of M e d i -
cine, Boston, M A 
4. Sixth Biennial International Symposium For Cor-
pus Cavernosum Revascularization, T h i r d Biennial 
W o r l d Meet ing on Impotence/October 6-9, 1988/Course 
Chairmen: I r w i n Goldstein, M . D . , and Robert Krane, 
M.D./Sheraton Hotel , Boston, M A . 
5. Problem Fractures and N e w Frontiers i n 
Orthopedic Surgery/October 20-22, 1988/Course Direc-
tor: George Whitelaw, M.D./Parker House, Boston, M A 
6. Tunable Dye Laser: Workshop on Treatment of 
Vascular Lesions of the Skin/October 22-23, 1988; 
March 4-5, 1989; June 24-25, 1989/Course Director: C o n 
Tian Tan, M.D./Boston University Medical Center, Bos-
ton, M A 
7. Contact Laser Surgery/August 8-9, 1988; October 31-
November 1 , 1988; January 23-24, 1989/Course Director: 
Joseph Pietrafitta, M.D./Boston University Medical 
Center, Boston, M A 
8. Advanced Trauma Li fe Support/TBA/Course Direc-
tor: E r w i n Hirsch, M.D./Boston University Medical 
Center, Boston, M A 
9. T h i r d A n n u a l S m i t h w i c k Foundation Lecture and 
Day i n Surgery: Oncology/November 4, 1988/Course 
Director: Peter J. Mozden, M.D./Boston University 
Medical Center, Boston, M A 
10. Nonsurgical Treatment of Gallstones/November 4, 
1988/Course Director: David R. Cave, M.D./Boston 
Marr iot t -Long Wharf, Boston, M A 
11. Ur inary Incontinence i n the Female Patient: A 
M u l t i - D i s c i p l i n a r y Seminar/November 12, 1988/Course 
Director: David Staskin, M.D./The Ritz-Carlton Hotel , 
Boston, M A 
12. Risk Management/December 2, 1988/Course Direc-
tor: Barry Manuel , M.D./Boston University Medical 
Center, Boston, M A 
13. Uro-Oncology Update/December 10, 1988/Course 
Director: Richard K. Babayan, M.D./Hyatt Regency 
Hotel , Cambridge, M A 
14. Head and Spinal Cord I n j u r y : Emergency M a n -
agement/December 5, 1988/Course Director: Joe I . 
Ordia, M.D./Boston University Medical Center, Boston, 
M A 
15. Controversies i n Internal Medicine/January 30-
February 3, 1989/Course Director: Robert M . Levin, 
M.D./Topnotch Resort, Stowe, Vermont 
16. Pediatrics: N e w Challenges for the '90s/February 
18-25, 1989/Course Director: Stephen I . Pelton, M . D . / 
Camino Real Ixtapa, Mexico 
17. Palm Beach Magnetic Resonance Imaging Update/ 
February 19-22, 1989/Course Directors: Al lan M . Green, 
M . D . , Ph .D. , and Nei l Steinmetz, M.D./ The Breakers, 
Palm Beach, Florida 
18. Sports Medic ine and Orthopedic Trauma/February 
27-March 3, 1989/Course Director; Michael Corbett, 
M.D./Topnotch Resort, Stowe, Vermont 
19. Current Cl in ica l Pediatrics/March 6-10, 1989/ 
Course Director: Stephen I . Pelton, M.D./Sugarbush 
I n n , Warren, VT 
20. Behavioral Pediatrics/March 17-18, 1989/Course 
Director: Barry Zuckerman, M.D./The Ritz-Carlton, 
Boston, M A 
21. Review Course and Update i n Obstetrics and 
Gynecology/March 27-29, 1989/Course Director: Leon-
ard J. Cibley, M.D./The Ritz-Carlton, Boston, M A 
22. Recent Advances i n Management ot Infectious 
Diseases i n Chi ldren/Apri l 1, 1989/Course Director: 
Jerome O. Klein , M.D./The Ritz-Carlton, Boston, M A 
23. Diseases ot the Esophagus: Diagnosis and Treat-
ment w i t h Hands-On-Lab/April 3-4, 1989/Course Direc-
tor: Joseph Pietrafitta, M.D./The Ritz-Carlton, Boston, 
M A 
24. Current Cl in ica l Pediatrics/April 24-28, 1989/ 
Course Director: Stephen I . Pelton, M.D./Mariner's 
I n n , H i l t o n Head, SC 
25. Controversies i n Internal Medicine/May 8-12, 1989/ 
Course Director: Robert Levin, M.D./Mariner's I n n , 
H i l t o n Head, SC 
For further i n f o r m a t i o n , contact: Department of Con-
t i n u i n g Medical Education, Boston University School of 
Medicine, 80 E. Concord St., Boston, M A 02118. Tele-
phone: (617) 638-4605. 
